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Ascorbic Acid B.D.H. 


.go3 ASCORBIC ACID B.D.H. 


For Acceleration of Wound Healing | 3 of 


Vitamin C is necessary for the maturation of fibroblasts and collagen 2. 
Hence in all cases in which rapid healing is neceSpty?s VU 
should be given — orally or by 


Samples on request 


THE BRITISH DRUG HOUSES LTD. 


injection, 


LONDON N.1 ™ 


()XxFORD MEDICAL PUBLICATIONS 


SEE PaGE 3 


Second Revised Edition. 82 Illustrations. ~ 30s. net. 
ANCER OF THE BR 


EAST 
AND ITS 
By W. SAMPSON HANDLEY, M.S., F.R.C.S. 
John Murray, py w. 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. - 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Aeeremeet, 
7 Coloured Plates. 
ngratulate you on this instructive, and 
artistic roduction. I consider it to be a very great addition 
to my library.”’—-M.B., Ch.B., F.R.O.S. 
J. E. Hanger & Co., Ltd., 7, Peremoten House, 
Roehampton, ’S.W.1 


Pp. 328 + xii. 12s. 6d. net. 
INTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.O.P. (Lond.). 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


, HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. [and II. Price 10s. 6d. each. Postage extra. 


Volume I.—* Each of the 45 Séctions aaciyphed in the book is 
contributed by an experienced worker. . . 


Volume II.—‘‘ We may say that the 
volume is here repeated. 


success of the first 
ee MEDICAL JOURNAL. 


“ Physicians ond sur ns cannot afford to omit the knowledge 
here outlined. . IRMINGHAM MEDICAL REVIEW. 


The Lancet Limited, 7 7, Adam-strget, Adelphi, London, W.O.2. 


ISEASES OF THE THYROID GLAND 
By OECIL A. JOLL, M.S F.R.C.8. (Eng.). 
Crown 4to. Fully Tilasteated, £3 3s. net. 

Revista de Libros: “‘ This book is the best clinical treatise 
which we possess to-day on the pathology of the 
— excellence of the text is generally enhanced by the illustra- 

tions.’ 

William Books) 148. 99, Great Russell- 
treet, London, W.C 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four cha ters on Cancer of the HOB te. 
By A. LAWRENCE ABEL, M.S. Lond., 
Senior Assistant Surgeon, Royal (monly Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“* Masterful and complete. . . . Cannot be too highly praised.”” 
uRG. GYN. AND OBSTET. JOUR. 
Oxford University a, Amen House, London, B.O.4. 
PROBLEMS OF 
NZ STHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D.,. B.S. Lond., 
Late Hon. Anesthetist, South London Hospital ; late Clinical 
Assistant, Ear, Nose, and Throat Department Queen’ 's Hospital 
for Children ; 1 Hon. Medical Officer, Kingston ictoria Hospital. 
Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.O.4. 


NATOMY IN THE LIVING MODEL. 
By DAVID M.A., M.D., 

Bute Professor of sane at the University of St. Andrews. 
276 pages. 74 Illustrations. 16 Coloured Plates. Price 15s. net; 
postage 9d. 

= be read and re-read PT, the student, general 


peactiioner, t the surgeon and 
ARTHOLOMEW’S Hosp. Jour. 


Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 
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Arthritis in Modern Practice NEW 


By Otro STEINBROCKER, M.D., Assistant Attending Physician ; 
Chief, Arthritis Clinic, Fourth Medical Division, Bellevue Hos- 
pital, New York. With special chapters by John G. Kuhns, 
M.D., Chief of Orthopedic and Surgical Service, Robert Breck 
Brigham Hospital, Boston. 606 pages, 6”x 9", with 321 
illustrations. 40s. 


Human Anatomy and Physiology NEW 
By N. D. Miiarp, R.N., M.A., Schoolof Nursing, Michael Reese 
Hospita], Chicago; and B. G. K1nG, Ph.D., Columbia University, 
New York. 525 pages, 8” x 53”, with 285 illustrations. 15s. 


BOOKS 


Abdominal Surgery of Infancy & Childhood = 


By WruiuM E. Lapp, M.D., F.A.C.S., William E. Ladd 
Professor of Child Surgery, Harvard Medical School; and 
RoBerT E. Gross, M.D., Associate in Surgery, Harvard 
Medical School. 455 pages, 63” x 10”, with 614 illustrations on 
268 figures. 50s. 


Occupational Diseases NEW 
By RUTHERFORD T. JOHNSTONE, M.D., Director of Department 


of Occupational Diseases, Golden State Hospital, Los Angeles, 
California. 558 pages, 6” x 9”, illustrated. 378. 6d. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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GENTIAN VIOLET JELLY 


with 
tae MERTHIOLATE‘’ 


SODIUM ETHYL MERCURITHIOSALICYLATE 


FOR THE TREATMENT OF BURNS 


This Jelly, containing one per cent. Gentian Violet, provides a 
convenient method of applying the dye to burned areas. 
Particularly adapted for use in burns about the face and hands, 
areas where the skin is thin, and in body flexures. The 
addition of ‘Merthiolate,’ which Is an excellent general germicide 
with a low toxicity for tissues, enhances the value of the product 
and further lessens the possibility of infection. 


Supplied in one-ounce and five-ounce collapsible tubes. 


References: Lancet, November |6th, 1940, page 621. B.M.J. November l6th, 1940, page 679. 


EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 


FOR RELIEVING PAIN 


SECOND ONLY TO MORPHINE IN EFFICIENCY 
BUT WITHOUT MORPHINE’S DISADVANTAGES 
ERA MON is invaluable in the treatment of pain of 
all kinds, no matter what the cause. Within half an 


hour it produces analgesia lasting from 4-6 hours. 


VERA MON does not affect the heart, the respiratory, 


renal or alimentary systems ; is free from hypnotic action 


and need not interfere with the normal occupation of the 


patient. It does not lead to habituation. | 
PACKINGS: Tubes of 10 and zo tablets of 6 grains. Bottles of 100; 250, and 500 tablets. Powder in boxes of 1 0%. 


VERAMON 


PRODUCT OF 


BRITISH SCHERING 


BRITISH SCHERING LTD., 185-190, “HIGH HOLBORN, LONDON, W.G.I 
ASSOCIATED COMPANIES: British Schering Research Laboratories Ltd., Alderley Edge, Cheshire 
British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. 
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Full partioulars and application form from :— 
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Brimstone and Bribe 


are things of he past 


It is no longer necessary to bribe Bobby or Betty 
of the average family with the offer of pennies 
when he or she needs an aid to relieve the 
constipation which frequently occurs in children. 
Agarol is an ideal evacuant in childhood. 

A plain mineral oil emulsion with a small dose of 
phenolphthalein, Agarol Brand Compound has 
achieved such palatability and freedom from 
oiliness that even the most finnicky child will accept 
it without fuss. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 


ALULOTI ON 7 IMPETIGO 


TRADE MARK 


SKIN DISEASES 


INDICATIONS— Alulotion’ is used primarily in the treatment of 
Impetigo Contagiosa, but it also gives excellent results in the 
treatment of the following: Trichophyton Infection of the Feet 
tend Foot), Acne Vulgaris, Hyperidrosis, Pruritus, and 
borrheeic Dermatitis. 
COMPOSITION AND ACTION— Alulotion ’ contains 5° Ammoni- 
ated Mercury, together with Kaolin and Aluminium Hydroxide. The 
adsorptive base is miscible with the vesicular exudate and forms a 
firmly adherent crust, thus preventing transfer of the vesicular 
contents to new areas and spreading of the infection. 
HOW TO USE—Remove loose crust with soap and warm water. 
Apply ‘ Alulotion ’ immediately. Repeat application every hour until 
oozing ceases. After this apply ‘Alulotion’ once or twice daily. 
ATHLETE’S FOOT—Apply ‘ Alulotion’ over the whole foot surface 
once daily after the bath at night and allow to dry. Repeat this 
routine until the patient is symptom free. 
HOW SUPPLIED—‘Alulotion’ is available in blue-ribbed bottles 
containing three fluid ounces. 


(Sole distributors for Petrolagar Laboratories Ltd.) Ps 
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OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 


To be published shortly :— 
THE TREATMENT OF SHOCK TROPICAL & SUB-TROPICAL DISEASES 


By RONALD W. RAVEN, F.R.C5S. 


By C. H. BARBER, M.D. 


AMPUTATIONS AND ARTIFICIAL LIMBS 
By GEORGE PERKINS, M.Ch., F.R.C.S., and R. D. LANGDALE-KELHAM, M.R.C.S., L.R.C.P. 
Already published :— 
THE EARLY TREATMENT OF WAR WOUNDS 


By W. ANDERSON, M.B., Ch.B., F.R.C.S. 


Of help to every medical officer.”—Brit, MED. Jv. 


“‘ A great deal of useful information.” 


—BRITISH JOURNAL OF SURGERY 


‘* Of great value to medical and surgical personnel.” 


—Jour OF THE Roy. INsT. oF PuBLIC HEALTH 


‘Clear and precise . .. a useful book.’’—TuHE LANCET 


THE TREATMENT OF BURNS 


By A. B. WALLACE, M.B., MSc., F.R.C.S. 


“Of the utmost practical value.” 


— EDINBURGH MEDICAL JOURNAL 
A welcome will be widely given.’’—PRACTITIONER 


‘* A most useful and practical book.’’-—MED, OFFICER 
‘‘The second manual as reliable and useful as the 
first.’"— JouR. OF THE Roy, INsT. oF PUBLIC HEALTH 


Uniform price of series 5s. net 


OXFORD UNIVERSITV PRESS 


For Effective Control of Pain 


MONG the many and 
diverse analgesics which 
have been’ evolved by 

modern chemical research, acetyl- 
salicylic acid retains its reputation as one 
of the safest and most effective. Its tendency 
toliberate salicylic acid—the irritant properties 
of which are well known to physicians—has, how- 
ever, caused many to hesitate to employ it as 
widely as it deserves. Exhaustive trial in hospital 
and private practice proves that ‘‘ Alasil”’ definitely 
solves the problem of administering acetyl- 
salicylic acid in an effective form, being free from 
the risk of irritating the stomach or bowels or of 
causing general reactions. 


A supply for clinical trial 
with full descriptive literature 
sent free on request. 


In “Alasil” the desirable 
therapeutic effects of acetyl- 
salicylic acid are maintained by 
combining the acid with Calcium Phos- 
phate (Bibasic) and “ Alocol”’ (Colloidal 
Hydroxide of Aluminium), a powerful 
gastric sedative and antacid, thereby 
obviating any tendency to gastric irritation. 
The superior absorbability of ‘‘Alasil’”’ over 
ordinary salicylate compounds and its freedom from 
the risk of irritating the stomach have been well 
proved by careful experimentation. ‘‘ Alasil’’ can 
be prescribed with perfect safety to patients of all 
ages and in larger doses than ordinary salicylate 
compounds. 


A. WANDER, LTD., Manufacturing Chemists, 


184, Queen’s Gate, London, S.W.7. 
Laboratories and Works: KING'S LANGLEY, HERTS. 
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PHOLETONE 


Pholedrine 
CARDIAC AND RESPIRATORY STIMULANT 


PHOLETONE is a British-made product which is the same 
as the German preparation ‘VERITOL,’ supplied as a 2 per 
cent solution for intramuscular or intravenous administration. 
PHOLETONE is equal in all respects to the product 
formerly imported from Germany. 

PHOEETONE is indicated as a cardiovascular stimulant 
in conditions such as those arising from the failure of the 
peripheral circulation and associated with a low blood 
pressure during or after operation, spinal anzsthesia, 
collapse and surgical shock. 


Supplied in 1 c.c. ampoules 


Box of 3 ampoules . - 2/od. 

Box of 6 ampoules - - 3/9d. 

Box of 12 ampoules - - 6/11d. 
Prices net 


Se. : as Obtainable through all branches of 
Literature sent upon request Soe 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B743-63 BOOTS PURE DRUG CO. LTD 


for 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and oa 

other rhinological conditions. 


= = 


= 
= 


Samples and literature on request. 


MENLEY & JAMES LIMITED 


123, COLDHARBOUR LANE LONDON $.E.5 
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The National War Formulary 
recommends the use of 
magnesium trisilicate. 


° 


WW 


NOVAS ORB 


MAGNESIUM TRISILICATE 


 OvsPepsia ano 


MORE SHOULD 


To prescribe Novasorb is to ensure i 
that magnesium trisilicate of high 
antacid and adsorbent value is dis- 
pensed. Novasorb is prompt in its 


° 


brand 


initial action in stomachic hyper- 
acidity ; its action also persists for 
some hours. Sors Lescher web? 


Liverpeo! and Londo” 


Novasorb is indicated in the treatment 
of dyspepsia and ulceration of the 
gastro-intestinal tract ; the adminis- 
tration of Novasorb is also rational for 
the adsorption of intestinal toxins, 


Resd trade mark 


destructive ferments or food poisons, 


NOVASORB 


Novasorb does not produce alkalosis 


nor does it interfere with the PRICES & PACKAGES 


PZ peristaltic function. 7 In bottles at 2/-, 3/1, 5/7, 10/- and 40/-. 
> 
S Novasorb results from research at TABLETS (20 grains) 
Evans Fine Chemical Works, and In tins of 20—1/8, 48—2/10, and 250—10/7. 


clinical experience has shown that 
it possesses the distinct properties 
referred to above. 


Prices include Purchase Tax and apply to Gt. 
Britain and N. Ireland. Subject to the usual 


MEDICAL PRODUt 


Made by 


EVANS SONS LESCHER AND WEBB LTD + LIVERPOOL AND LONDON 


Technical literature sent on application to Home 
Medical Department, Concert Street, Liverpool, 1 
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-A Mucilaginous Laxative with a natural mechanical action 


H 


RADE MARK 


Indicated in 
CHRONIC CONSTIPATION, COLITIS, 


and allied gastro-intestinal disorders 


|-so-gel is a natural vegetable material. The granules 
absorb many times their volume of water and swell 
into a firm, gelatinous mass which both stimulates 
natural intestinal movements and soothes inflamed 
intestinal mucous membrane. Indicated in chronic 
constipation, hemorrhoids, colitis, dysentery, and 
allied gastro-intestinal disorders, and after colostomy. 
Action purely mechanical. 
Sugar-free. Ideal for diabetics. 


In bottles at 3/- and 5 6 each. 


Plus Purchase Tax. 
LTD 
LONDON:€E2 


Telegrams: Greenburys Beth London i 3201 (12 lines) 


Hil 


ABLETS & EFFERVESCENT GRANULES 


| 


MARK 


| 


TRACE 


A POWERFUL URINARY ANTISEPTIC 


Cystazol is a combination of Hexamine with Sodium 
Benzoate: its action depends on the liberation of for- 
maldehyde from the decomposition of the hexamine that 
takes place in the urine which has been rendered acid 
by the sodium benzoate moiety. 

Cystazol is employed with advantage in cystitis, bacilluria 
of all types, pellagra, gonorrhaea and septic conditions of 
the urinary tract generally. 


Compressed Tablets of Cystazol 
Supplied in bottles of 20, 40, 80, 160 and 500 (10 grain) 
tablets, at 1/6, 2/6, 4/6, 8/6 and 20/-. 
Effervescent Granules of Cystazol 
Supplied in bottles at 2/6. 


All prices subject to Purchase Tax 


Telegrams Greenburys Beth London” L 0 N D 0 N e E 2 Teleph 
6 
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PURE VITAMINS 
AS 


DIETARY SUPPLEMENTS 


The various vitamin preparations manufactured by Roche Products Ltd. were 

at first marketed mainly as therapeutic agents for the treatment of disease, but 

under abnormal conditions they become of the greatest importance as dietary 

supplements. Stable and reliable, they compare favourably in price with other 
sources of vitamins. 


Vitamin Daily Requirements Chief Natural For Supplements & /or 
Adults Children Sources Therapeutic Uses 
B, I-2 mg. I mg. or Germs of cereals, nuts, *BENERVA’ | 
Aneurin More in febrilemore. Infants legumes, yeast, egg Tablets I mg. 
Thiamin conditions, from } mg. yolk, liver, pork Tablets 3 mg. 
during upwards Ampoules 5 mg. 
pregnancy, Forte Ampoules 
etc. 25 mg. 
B, 2-3 mg. }-2 mg. Yeast, leafy growing LACTOFLAVIN 
Lactoflavin : vegetables, milk, liver, * ROCHE’ 
(Riboflavin) egg, fish roe, kidney ‘Tablets I mg. 
Ampoules I mg. 
P.P. Probably 5-15 mg. Yeast, liver, meat, NICOTINIC ACID 
Factor 15-25 mg. milk, cheese, eggs, also * ROCHE’ 
’ Nicotinic cereals Tablets 50 mg. 
Acid 
25-50 mg. Infants from Fresh fruits, especially REDOXON’ 
Ascorbic Acid In febrile 10-15 mg. up- citrus fruits and Tablets, 5, 25, 50 mg. 
conditions, wards, later black currants, most Ampoules 100 mg. 
pregnancy, 25-100 mg. vegetables, potatoes Forte Ampoules 
etc., 100 mg. (unless stale). 500 mg. 
or more Easily destroyed by 
heat, ete. 
E Uncertain ; Uncertain Seeds, including *‘EPHYNAL’ 
Tocopherol in pregnancy cereals, pea-nuts, egy Tablets 3 mg. 
3 mg. or yolk, also milk Forte Tablets 20 mg. 
more 


Write for detailed information and prices to the 


Manufacturers 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS. 
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(Antroidin) 
The Anterior-Pituitary-Like Sex Hormone 


Antuitrin ‘S’ is a standardized, highly refined solution of 
the anterior-pituitary-like sex hormone (chorionic gonado- 
trophin) derived from pregnancy urine; it contains 
both the luteinizing and, to a less extent, the follicle- 
stimulating factors. 


THERAPEUTIC INDICATIONS 


Female : 


Functional uterine bleeding, amenorrhea and 
oligomenorrhea. Dysmenorrh a. Abortion, 
habitual or threatened. 


Male: 


Either Sex: Delayed puberty. Genital infantilism. 
Fréhlich’s syndrome (adipose-genital dys- 
trophy). Acne vulgaris. Sterility. 


Cryptorchidism. Impotence. Aspermia. 


Antuitrin ‘S’ (‘ Antroidin’) is standardized to contain 
100 International units per c.c. and is issued in 
rubber-capped vials of 10 c.c. It is also 
supplied in vials of 5 c.c. containing 
500 International units per c.c. 


A BROCHURE DESCRIBING THE PROPERTIES OF ANTUITRIN ‘8S’ 
IS AVAILABLE ON REQUEST 


PARKE, DAVIS & COMPANY 


50. BEAK STREET : LONDON. W.I 
Inc. U.S.A., Liability Ltd. 
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Digoxin is a pure, stable, crystalline glucoside 
isolated from the leaves of Digitalis lanata. 
It was discovered in the laboratories of the 
Wellcome Chemical Works. From its introduc- 
tion it has proved of the greatest value — owing 
to the fact that it has a definite, chemical 
constitution its physiological effects are uniform. 
The clinical use of Digoxin is now well estab- 
lished, as is evidenced by the fact that it has 
now been included in the B.P. Owing to its 


Solution of Digoxin (B.W. & Co.)— 
for oral administration. 


rapid absorption and elimination, it is often pre- 
ferred to any other member of the digitalis group. 
Digoxin may be used whenever digitalis therapy 
is indicated and is specially valuable in the 
treatment of auricular fibrillation when rapid 
effects are desired. Oral administration pro- 
duces rapid and consistent response. Given 
intravenously it produces the characteristic 
effects of digitalis almost at once. 


tenance dose can afterwards be given by mouth. 


The main- 


* Hypoloid’ Digoxin— 
for intravenous injection. 


* Tabloid’ Digoxin —for oral administration. 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 


ASSOCIATED HOUSES : NEW YORK - 


MONTREAL + SYDNEY + CAPE TOWN - 


BOMBAY 


—_ = — 


It has long been known that the only really 


Indications for the use of Dehydrocholin 


function, rendering digestion and absorption 
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DEHYDROCHOLIN B.D.H. 


The active non-toxic cholagogue 


is bile itself, but the toxicity of its principal constituents in the dosage necessary 
has restricted its therapeutic use. Recently, however, it has been shown that one 
particular constituent, dehydrocholic acid, is a highly active non-toxic cholagogue. 
It is available both for oral and intravenous use as Dehydrocholin B.D.H. 


practice. These are primarily hepatitis, hepatosis, cirrhosis, latent non-obstructive 
and catarrhal jaundice, liver insufficiency generally, cholangitis, cholecystitis and 
cholelithiasis. Dehydrocholin B.D.H. is active also in intestinal dysfunction due 
to biliary hyposecretion and in atonic constipation and it stimulates pancreatic 


Literature on request 


t_ Telephone : Clerkenwell 3000 
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effective stimulant of bile formation 


B.D.H. are encountered daily in 


x 


of foodstuffs more effective. 


SAS 


ES LTD. LONDON N.1 


Teleg : Tetrad Telex London 


*MYOCRISIN 


The value of aurotherapy in chronic derma- 
toses is not confined to lupus erythematosus, 
and a number of cases of actinic dermatitis 
have responded, apparently permanently, to a 
course of gold injections. These 
have ranged in severity from the 
patient who is unable to sun- 


vidual in whom light sensitivity 
produces a condition of almost 
intolerable discomfort. 


MYOCRISIN should be used in 
an initial dose of never more 
than 0.01 gramme, the quantity 


1 N THE TF O F 


ACTINIC DERMATITIS 


given being cautiously increased, in accordance 
with the patient’s tolerance, to a maximum of 
0.10 gramme. Usually, injections are made 
weekly until a total of 1 gramme has been given. 


With adherence to low dosage 
and observation of precautions 


bathe, to the unfortunate indi- | 
etter usually mild and do not cause 


serious inconvenience. 


Supplied in ampoules of 0.01, 
0.02, 0.05 and 0.10 gramme 
in aqueous solution and oil 
suspension. 


%e TRADE MARK. 
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ORIGINAL 


MINIATURE MASS RADIOGRAPHY IN 
THE RAF 
REVIEW OF 20,000 EXAMINATIONS 


R. R. TRAIL, M.C., M.D. ABERD., F.R.C.P. 
PHYSICIAN TO THE ROYAL CHEST HOSPITAL, LONDON, AND SURGICAL 
UNIT, PAPWORTH ; WING-COMMANDER, RAFVR 

In November, 1941, the Royal Air Force began the 
examination of personnel by miniature radiography. 
The results now under review are in 20,000 men. Allied 
personnel are not included. It is hoped at an early date 
to publish a comparative study of young women in the 
WAAF. 

EQUIPMENT 

Two types of equipment are being used. The first is 
one loaned to the RAF by the British Red Cross. It 
consists of a Solus four-valve transformer unit, exciting 
a rotating anode ‘ Dynamax’ tube. The fluorescent 
screen is of the Levy West type, protected on the side 
next to the camera by lead glass. A special camera, 
designed by Newman, with an F 1-5 ‘ Xenon’ lens, is set 
at 36 in. from the screen at the apex of a light-proof 
tunnel. The film is moved by hand after each exposure. 
\ fixed fluoroscopic focused grid of the Schonander type, 
made by Solus, is placed between the patient and the 
fluorescent screen. Exposure factors are as follows: 
100 mA, 80-90 kV, exposure 0-25 to 0-5 sec. 

Equipment of the other type is a gift of the American 
Red Cross. Each set arrived in a van, in which it can 
be used, for a small power plant to energise the equipment 
is supplied. All units but one, however, have been made 
static. The set consists of a Westinghouse condenser 
discharge unit, exciting a Machlett stationary anode tube. 
There are two one-quarter microfarad condensers charged 
by a 30 mA, half-wave rectifier. The fluorescent screen 
is a Patterson type B, protected on the side next to the 
camera by lead glass. A special camera, designed by 
Kodak Ltd., in conjunction with RAF technicians, with 
an F 1-5 ‘ Sonnar’ lens, is set at 36 in. from the screen 
at the apex of a light-proof tunnel. The film is moved 
by hand after each exposure. The tube has a focal spot 
of 4:2 mm. and is placed 42 in. from the screen, the 
movements of tube and screen being codrdinated, and 
controlled by a hand wheel operated at the screen end. 

The film used in the examinations is Kodak ‘ Flurodak,’ 
developed for eight minutes at 65°F. in Johnson’s 
standard developer. 


CONDENSER AND VALVE RECTIFIER COMPARED 

How does the condenser unit compare with the output 
of the more usual English form of valve-rectified equip- 
ment? The mA seconds used by the condenser dis- 
charge unit are half the kV peak (for one-half microfarad 
capacity). The peak used varies between 70 and 90. In 
comparing exposure values of the two units it should be 
borne in mind that the relative distribution of energies 
supplied by the two types of equipment is very different. 
The condenser discharge film is not nearly so flat or so 
lacking in contrast as would be a film taken at the same 
kV peak on standard equipment. On the other hand, 
one mA second in condenser discharge work has not the 
“ film-blackening ’’ power of one mA second from good 
rectified equipment. The film of the condenser unit is 
more comparable with one taken by standard equipment 
under the same or slightly lower mA seconds, but at a 
kV peak from 5 to 10 lower. The milliamperage used is 
approximately 100, and while the discharge time of the 
condensers may be under 0-5 sec., the radically different 
nature of the energy supplied must be taken into account. 
As the discharge takes place the kV peak declines, and 
after 0-2 sec. is so low that it no longer contributes 
effectively to the density of the film. Effective exposure 
values are therefore quite short, under 0-2 sec. The 
resulting film has good contrast and shows no motion. 
In judging kV, for both types of equipment, muscular 
development as assessed by a trained radiographer bas 
been found to be definitely superior to chest measurement. 
It is interesting to note the relative proportion of large 
films taken, for all purposes, on 5000 miniatures: four 
valve unit 2-1%, condenser unit 2°5%. 

Neither type of unit is perfect. In the Westinghouse 
unit condensers of larger capacity, up to one microfarad, 
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would be a decided advantage. With the present 
Westinghouse unit it would require two films, antero- 
posterior and posteroanterior, to challenge comparison 
with the single film of the four-valve unit. The reading 
of chest films, particularly miniature films, is of course 
a matter of training and experience. Eventually results 
must stand or fall on the team work of the unit. 


THE CLINICAL UNIT IN ACTION 


Each unit consists of one medical officer, and at least 
seven other ranks, including a trained radiographer, two 
photographers, two clerks, a positioner and a marshaller. 
Smooth and efficient working is attained with round 100 
examinations per hour. The first unit was trained on 
over 1000 examinations (not under review here). Each 
successive team has been trained at one particular centre. 
In addition, to attain uniformity, each medical officer, 
chosen for his knowledge of chest work, has had a course 
of special instruction at headquarters. This covers a 
scheme of physical examination and film reading on all 
normalities and abnormalities likely to be encountered, 
with practical application on hospital and unit patients. 

From the first it was agreed that the miniature film 
reaches the limits of its usefulness in showing a variation 
from the normal which requires further investigation, 
clinical and pathological. To each unit therefore a 
number of observation beds were allocated in the nearest 
sick-quarters, with equipment to carry out large film 
examinations, sedimentation-rates and sputum tests. 
Exercise tests on pulse and temperature are made on 
every case under observation. Finally, every film of 
doubtful interpretation is sent with full particulars of 
history and investigations to headquarters unit. Where 
there is still doubt the patient is taken off all training 
entailing fatigue and is seen regularly for complete 
re-examination at intervals not beyond eight weeks, 
until a final decision can be reached. The results here 
set out are built on an interpretation made as generous 
as possible ; no case is considered tuberculous unless it 
has satisfied the criteria laid down and leaves no reason- 
able doubt of the diagnosis. 


RESULTS 
The results may conveniently be set out in tabular 
form, classified in age-groups. 


NUMBERS SHOWING X-RAY EVIDENCE OF PULMONARY 
TUBERCULOSIS 


Age .. Under20 20-24 25-29 30-34 35&over| Totals 


Number 


examined 8984 6631 2545 1467 342 19,969 


Active 5 
(0-27%) 


(0°33%) 


Inactive .. 


Total 


35 45 25 121 
(0-40%) (0°68%) (0°98%) (0°89%) (0-87%) (0-60% 


Sputum examination in cases considered active: TB+ 17 
(31-5%), TB— 30 (55-5%), no sputum 7 (13%). Of these 54 
cases 25 had moderately advanced or advanced disease. In 
addition the films showed calcified nodules, calcified glands, 
or both in 168 cases (0°84%). 

Total evidence of tuberculous infection = 121 + 168 = 289 
(1-45%). 

It will be noted that 31 (0-15%) are missing. This means 
that before being posted to another station these personnel 
had not been called back for one of the following examinations: 
repeat of small film, large film, or clinical examination. Most 
of the 31 cases occurred in the first four weeks of working ; of 
the last 5000 examinations, only one is missing. 

No conclusions can be drawn from the apparent incid- 
ence in the age-groups above 30, and little from the age- 
group 25-29. This will, it is hoped, be amended by the 
fast growing numbers of examinations at new units. 
Six cases are under observation on the routine outlined 
above. Cases of lung abnormalities outside tuberculosis 
number 100. Of these, 46 had evidence of thickened 
pleura in one costophrenic angle, considered to be the 


x 
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result of previous inflammatory conditions only ; they 
had no evidence of parenchymatous lesions, such as 
calcified foci or fibrosis. The remaining 54 showed 
various conditions such as unresolved pneumonia and 
bronchopneumonia. Azygos lobe was seen in 21, and 
abnormalities of rib formation in 18. 

A recent leading article in the Lancet (March 7, p. 297) 
stated that “‘ at present there is general agreement that 
interpretation is at least ten per cent. more accurate with 
full-size films. . . .’. The experience reviewed here does 
not entitle us to comment on the point beyond stating 
that in almost all miniature films showing lung abnor- 
malities the contrast has been greater than that seen on 
the following large film. This does not imply that every 
abnormality has been found, nor that passing any 
individual before an X-ray machine increases his 
immunity or his resistance to future disease. It does 
mean that a number of lung abnormalities, including in 
particular pulmonary tuberculosis, have been discovered 
in individuals who, up to the time of taking the miniature 
film, made no complaint of symptoms, and had not been 
discovered by ordinary routine medical examination. 

My thanks are due to the officers in charge of units for their 
coéperation ; to Wing-Commander J. F. Bromley for assist- 
ance on technical points, and to Squadron-Leader H. J. 
Trenchard for help in the preparation of files and statistics. 


CHRONIC NASAL DIPHTHERIA CARRIERS 
CURE WITH SULPHANILAMIDE * 


Joan M. BoIsSARD, M.R.C.S. R. M. Fry, M.R.Cc.S. 


(Emergency Public Health Laboratory, Carmarthen) 


IN a previous paper * we briefly surveyed the results 
obtained from examination of nose and throat swabs 
from diphtheria patients and their contacts in Carmar- 
thenshire and Pembrokeshire over about 6 months, from 
the end of June, 1940. This survey showed that nasal 
infection with hemolytic streptococci was very common 
in cases of diphtheria, especially nasal diphtheria, and 
the influence of such streptococcal infections on the 
length of stay in hospital of diphtheria patients was 
analysed. From the results, we formed the opinion that 
hemolytic streptococcal infections of the nose in cases of 
nasal diphtheria materially prolong the period of carrying. 

Similar data have now been collected over a further 
11 months, from four hospitals in the same area. The 
number of patients discharged, exclusive of deaths, 
during this period is 399. Of these discharged cases, 
we have discarded 11 on the following grounds: 5 cases 
were discharged for isolation at home while still carrying 
Corynebacterium diphtheria ; in 5 cases the records are 
incomplete ; and 1 case remained in hospital for several 
months with negative swabs, purely because of diph- 
theritic paralyses. The remaining 388 patients were all 
discharged as soon as they had achieved three consecutive 
nose and throat swabs negative for C. diphtheriae. All 
swabs were cultured on Hoyle’s laked blood tellurite agar 
for C. diphtheriae, and on blood agar for hemolytic 
streptococci. In all new patients the type of diphtheria 
was confirmed by fermentation reactions and by growth 
in broth and on blood agar. All strains of hemolytic 
streptococci were grouped. The majority belonged to 
group A, and the remainder mostly to group C with a few 
group G. 

As in the previous paper, these 388 cases have been 
divided into two groups: 


Group 1.—Patients who showed two or more consecutive 
diphtheria-positive nasal swabs, with hemolytic streptococci 
(++ or more) * in the nose, 

Group 2.—-All other patients. 


In table 1 the numbers in each of these groups and the 
average length of stay in hospital are shown. Group 2 has 
been further split into sub-groups a and b. Group 2a 
consists of all those showing at least two consecutive 
diphtheria-positive nasal swabs, but without a heavy 


1. A report to the Medical Research Council. 

2. Boissard and Fry, Publ. Hith Lond. 1941, 54, 105. 

3. The number of colonies of hemolytic streptococci on tho 
blood-agar plate has always been assessed this laboratory on the 
following arbitrary scale +, a few; +, moderate number; 
++, numerous; +++, profuse; ++++, very profuse, nearly 
pure culture. 
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TABLE I—AVERAGE LENGTH OF STAY IN HOSPITAL OF DIPH- 
THERIA PATIENTS. GROUP 1, PATIENTS WITH A HEAVY 
NASAL INFECTION WITH H#MOLYTIC STREPTOCOCCI COM- 
BINED WITH C. diphtherie. GROUP 2, ALL OTHER PATIENTS 


Group or subgroup oa 1 2 2a | 2b 
Cases 3 117 271 45 226 
Average days in hospital. . 87°5 42-7 51 41°5 


nasal streptococcal infection (i.e., none or less than + +). 
Group 26 contains all patients who did not show two 
consecutive diphtheria-positive nasal swabs. 

In the previous paper, of 106 patients who had com- 
pleted their stay in hospital, 27 belonged to group 1, and 
their average stay in hospital was 9-7 weeks (68 days). 
For the 79 group 2 cases it was 5-2 weeks (36 days). 
It is seen from table 1 that the average stay in hospital 
for all patients shows an increase, from 68 to 87-5 days 
for group 1, and from 36 to 42-7 days for group 2. e 
ratio between the two groups is, however, the same, 
about 2 to 1. 


The general increase in the average stay in hospital is 
inevitable, as the first series was taken over a relatively short 
period, and could therefore only include cases whose stay was 
very long if they were admitted near the beginning of the 
period. In the present series, a longer time has been studied, 
and in addition patients have been included who began 
their stay in hospital during the last few months of the period 
considered in the previous paper. 

These figures confirm our previous opinion that hzemo- 
of nose in cases of nasal 

iphtheria * materially prolong the period of carrying. 
This effect can be seen in more detail when the rates of 
discharge of the two groups of cases are considered. In 
fig. 1, the percentage of patients of each group in hospital 
at the end of 10-day periods has been plotted. It is seen 
that the two curves diverge rapidly between 20 and 50 
days. At 50 days only 20% of the group 1 cases, com- 
pared with 75% of group 2, have been discharged. In 
other words the odds are 3 to 1 in favour of a group 2 
child being discharged by the 50th day, and 4 to 1 
against such a happy event for a group 1 child. 


Hartley and Martin ® published a series of observations on 
457 patients suffering from faucial diphtheria, showing the 
rate at which the throats became negative. If their results 
are plotted in fig. 1, they produce a curve almost exactly 
parallel to the curve for group 2 cases, but lying 20 days to the 


Fia. 1 
x 100) Rate of discharge from 
> hospital of patients with 
Q combined diphtheritic- 
80 
S > streptococcal infection of 
= 5 the nose (group 1), 
> 60+ 4 GROUP | compared with those with- 
out such an infection 
(group 2). 
20}- GROUP 2 

20 40 60 80 100 120 150 200 

DAYS 
left. They took, as the date of clearance, half-way between 


the last positive and the first of three successive negative 
weekly swabs, whereas we have plotted the time of discharge 
from hospital, which usually occurred about 20 days after 
their estimated date of clearance. This close correspondence 
between sets of figures collected at times 20 years apart was so 
striking that it seemed worth while analysing our data again, 
using their criterion for clearance. The results are shown in 
fig. 2; the logarithms of the percentages carrying on any given 
day, instead of the percentages themselves, have been used as 
ordinates. On such a chart, if the rates of clearance follow 
the laws described by Hartley and Martin, the curves should 
be straight lines, and it is seen that the three sets of observa- 


4. It must be clearly understood that by “ nasal diphtheria ” we 
merely mean the presence of C. diphtherie in the nose ; we are not 
using the term in the generally accepted clinical sense. Almost ail 
our group 1 cases were admitted on account of a faucial infection. 

5. Hartley, P. and Martin, OC. J. Proc. R. Soc. Med. 1920, 13 (Sect. 
Epidem), 277. 
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tions plotted all lie very nearly on the three lines. These lines 

have been calculated by the method of least squares to fit the 

observations, using the formula used by Hartley and Martin : 
log y = log x — Kt 

when y is the number carrying on any given day, x is the 

number carrying on the dey from which the time is reckoned 

and t is the time in days. K is a constant which determines 


3 the slope 
oof of the 
line and 
ws therefore 
SG expresses 
Sg the rate of 
4 clearance, 
us the larger 
al f 

BS oat mat 
pe K indi- 
cating 
04  morerapid 
clearance. 
Ne 0 s Line A, 
20 40 60 80 100 120 140 160 starting 

DAYS from the 

o 6 reentage 0 atien' carrying 
have been plotted at 5-day intervals up to100 Shows the 
days, and after that at 10-day intervals. clearance 
pa group nts ; 

est on results of throat swabs only. our 271 
group 2 

patients. The value of K for this line is 0-02, very close 


to the value of 0-0218 obtained by Hartley and Martin. 
This figure of 0-02 indicates a daily decrease of positive 
patients of about 4#%. Line B gives the results for the 
117 group 1 patients, and here the time has been reckoned 
from the 20th day, since very few were clear before then. 
The observations fit the line well up to 100 days, and the value 
of K for this line is 0-0083, indicating a daily decrease of just 
under 2%. After 100 days there is a rapid falling away of the 
observations from the line. This may be due in part to the 
small total number of cases left. Another possible explana- 
tion and the significance of line C will be dealt.with in the 
discussion. 
TREATMENT WITH SULPHANILAMIDE 

In January, 1941, we were so impressed with the 
influence of the concurrent streptococcal infection that 
we began to feel that the reasonable approach to the 
problem of the nasal carrier lay in dealing with his 
hemolytic streptococci. At about this time we had 
been getting excellent results in the treatment of strepto- 
coccal impetigo with local applications of sulphanilamide 
powder; 5 cases of mixed C. dip ie and hzemolytic 
streptococcal infection of the skin responded equally well. 
These results encouraged us to try intranasal sulphanil- 
amide on two long-standing carriers (one 11 months 
positive and the other 5 months positive) who were being 
isolated at home. These patients attended a child- 
welfare clinic once a day for a fortnight, Saturdays and 
Sundays excepted. At each visit both nostrils were 
insufflated with sulphanilamide powder. Swabs were 
taken once in each week and 10 days after the last 
insufflation. Both children became negative for C. 
diphtheriw and hemolytic streptococci, and remained 
negative for the further 4 weeks during which they were 
regularly swabbed. 

We then decided to treat long-standing nasal cases in 
hospital, where the conditions were more uniform and the 
treatment could be more easily supervised. One small 
ward was set aside for the purpose, and one sister placed 
in charge. She was responsible for carrying out the 
treatment and for taking all the swabs during and after 
treatment. Each child had each nostril insufflated with 
sulphanilamide powder morning and evening. All those 
old enough to coéperate were also given a supply of the 
powder to use as a snuff, with instructions to take it at 
frequent intervals, especially after blowing the nose. 
Younger children had the snuff administered to them. 
Treatment was carried out for eight days, swabs being 
taken on the 2nd, 4th and 6th days. Insufflations were 
then stopped, and all surplus snuff carefully collected and 
locked up. (This was found to be a point of great import- 
ance among the older children, who showed a remarkable 
enthusiasm for the treatment.) Swabs were taken on the 
2nd, 4th and 6th days of the following “‘ rest” week. 
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If these were negative the patient was discharged, and 
weekly follow-up swabs were obtained for a month 
or more, wherever possible. 


A simple form of insufflator which we have used is shown 
in fig. 3. This consists of a glass tube 3 in. x 1 in., such as is 
used for the collection of sputum. Two bent glass tubes pass 
through the cork. The outlet tube B ends just below the 
cork, and the inlet tube A is drawn out to form a small orifice 
just above the level of the powder. 
A rubber bulb with valve (a Higgin- 
son’s syringe serves quite well) is A 
attached to A, and air is thus blown 
in a fine stream on to the surface of 
the powder. For use, a number of 
lengths of soft rubber tubing about 
6 in. long are needed for attaching 
to tube B, the free end being passed 
well up the nostril. In practice we 
found two rubber tubes were needed 
for each patient, one for the mormn- 
ing and one for the evening insuffla- ' - 
tion. After use they are boiled and Pee: Fi 
dried thoroughly in a warm place. tae 

ardly any powder gets through Simple form o 
a damp tube. This 
which can be made in a few 
minutes for a few pence, is light and easy to handle and, pro- 
vided the tubes are dry, is absolutely foolproof. It is more- 
over very economical. 


Twenty-six children were treated in this way in five 
batches. The details of these are shown in table mu. It 
will be seen from this table that 23 children were cured 
completely after one course of treatment. In case 12, 
C. diphtherie reappeared in the nose during the “‘ rest ” 
week ; a second course of treatment effected a permanent 
cure. Cases 21 and 26 were admitted with scarlet fever 
and acquired a diphtheritic infection in hospital. In one 


TABLE II—PARTICULARS QF THE 26 CASES TREATED IN HOSPITAL 


a So | 
| 
Mat | 68 | 
ature = 
Case of g8 32 Result, £2 | Notes 
no = 
illness | st | 
|4 | os | 
Bs | 
1 | Case | 158/ 1 | Cure; 7 | 
2 9 146 1, +, +#+| NT ! Scarlet fever and diph- 
| theria concurrently. 
3 137 1 1 _ 
4 125 1 6 | ames 
5 121 1 6° | 
6 115 | 1 4 | 
7 113 1 7 
8 pa 112 | 1 
9 Carrier 109) 1 9° 8 Previous history of 5 
| | | wks. nasal discharge. 
| Brother and _ sister 
| both infected. 
10 | Case 105 1 ” 6 Bilateral otitis with 
| hemolytic strep. and 
} | | | KLB also cured. 
11 208; 2 w | Further swabs refused. 
12 99 100 | 3! | ® 
99/1] » 3 
14 88 | 1 ae 4 
15 | Carrier 87 | 1 as 3 Brother of case 13. 
75 | 1 2 | Further swabs refused. 
18 1 ved 8t | 
19 | Carrier 72)#21 » | NT | Scarlet; diphtheria 
| acquired in hospital. 
20 Case 62 1 4 
21 Carrier 56! 1 Nasal; Scarlet; diphtheria 
cure acquired hosp. 
| Contd. carrying in 
throat for 5 months 
| more, 
22 Case 50} 1 Cure| NT — 
23 Carrier 50; 1 8t of cases 22 and 
24 Case 50; 1 N 
25 | Carrier | 1 4  Sedrlet; diphtheria 
} acquired in hospital. 
26 26 2 Nasal’ NT | Scarlet; diphtheria 
cure acquired in_ hosp. 


Throat cleared after 
third course. 


NT = Not traced. * Two swabs at 5 and 6 weeks. ft Single swab 
8 weeks after discharge.  ¢ HO Swabbed in hospital for 5 months. 
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of these (case 21) the nasal infection cleared up perma- 
nently after the first course of treatment, but he continued 
to carry C. diphtheria and hemolytic streptococci in the 
throat for a further 5 months in spite of energetic treat- 
ment. In the other (case 26), both organisms returned in 
the nose during the first ‘‘ rest ’’ week, as in case 12, but 
this infection was permanently cured by the second course 
of treatment ; his throat was still positive, but became 
negative after a third course. 

Every effort was made to obtain weekly nose and 
throat swabs for at least a month after discharge from 
hospital. In 5 cases the children left our area and could 
not be traced, and in 2 cases the parents refused permis- 
sion for further swabbing after the first time. 

In table m1 the detailed bacteriological history of 4 of 
the cases is setout. These have been selected as examples 
of children whose stay in hospital was less than, equal to 
and more than the average as given in table 1 for such 
cases. Figs. 4 and 5 show in diagrammatic form the 
details of the nasal infection for all the 26 cases, but here 
for simplicity no attempt has been made to show the 
severity of the hemolytic streptococcal infection. 

DISCUSSION 

In this paper we are concerned with three aspects of 
diphtheria infection—the unusually protracted course 
run by nearly a third of the cases admitted to hospital, 
the reason for this and the cure. 

Normal patient.—Of our 388 patients, over 95% had 
faucial diphtheria on admission, and more than a third 
showed a positive nasal swab at the first or second 
swabbing. Some cases acquired a nasal infection later, 
often as a cross-infection, but where C. diphtherie was 
the only pathogen present in the nose the time of acquir- 
ing the infection appeared to be of no importance, since 
with few exceptions the infections soon disappeared. 
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Fria. 4.—Showing the presence of C. diphtherie and hemolytic 
streptococci in the nose only, for the 24 treated patients who 
showed a nasal cure after one week of treatment. The case 


numbers are the same as in table 11. 

Each record begins at the time the patient first showed C. 
diphtherie in the nose or throat, and many of these nasal records 
are therefore negative at the beginning. For case 21 the record 
is left open at the end. He remained in hospital for 5 months 
as a throat carrier, during which time his nose was consistently 
negative for (. diphtheriae and hemolytic streptococci. 
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DIPHTHERIA {may 23, 1942 
The average stay in hospital for these cases (table 1, 
group 2a) is little longer than the average time for the 
cases without a nasal infection (group 26). In group 2 
as a whole the diphtheritic infection followed the usual 
course, with the first of three successive pairs of negative 
swabs occurring between the 2nd and 4th weeks, and 
discharge between the 4th and 6th 


weeks. A very few patients continued 
carrying C. diphtheria in the throat WEES AFTER 
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Fia. 5.—Showing the presence of C. diphtheri@ and hemolytic 
streptococci in the nose only, for cases 12 and 26. Both these 
showed a recurrence of nasal infection during the first ‘‘ rest ”’ 
week, which was cured after a second week of treatment. Case 
26 received a third week of treatment for his throat. 


alone for many weeks, and 8 such chronic carriers were 
treated with sulphanilamide powder, both as an intra- 
nasal snuff and by direct application to the tonsils. The 
results were uniformly disappointing, mainly, we think, 
because of the difficulty of keeping the powder continu- 
ally applied to the tonsil, a point of particular importance 
if, as seems probable, it is the tonsillar crypts which are 
the seat of infection. These 8 cases gave us the impres- 
sion that sulphanilamide powder, as used by us, was of 
no value in the treatment of chronic tonsillar infections. 

Streptococcal case.—In contrast to the history outlined 
for group 2 is the story of the 117 patients in group 1. 
Many of these patients were admitted with a double 
diphtheritic-streptococcal infection in the nose (see 
table 1, cases 8 and 20), but in the majority the strepto- 
coccal infection of the nose occurred in hospital (see table 
Il, cases 4 and 14). No matter when the double infec- 
tion appeared in the nose, it tended, from that time, to 
persist. In the 91 untreated cases, the streptococcal 
infection gradually decreased, as judged by the number 
of colonies isolated from successive nasal swabs. Finally 
it disappeared, and in 75 of the cases the diphtheritic 
infection disappeared either at the same time or within 
the next fortnight. In the 16 exceptions the diphtheria 
infection either cleared up while the streptococcal infec- 
tion persisted or persisted for more than 14 days. 

While the nasal infections in this group were character- 
ised by an almost unbroken series of diphtheria-positive 
swabs, the throat swabs showed very erratic results. 
No less than 87 of the 91 patients showed positive throat 
swabs, often many, usually scattered irregularly through 
the period of nasal carrying. There were only two 
features common to most. One was the appearance of a 
negative interval separating the positive swabs occurring 
in the first or second weeks of the disease from subsequent 
ones. When, as often happened, a cross-infection with a 
different type of C. diphtherie occurred in the nose, it was 
invariably found that the type isolated from the throat 
after the negative interval was also altered. Examples 
of this in the treated cases are shown in table m1, cases 4 
and 14. The other common feature was the disappear- 
ance of positive throat swabs before, or at the time of, the 
last positive nasal swab. In only 8 cases was C. diph- 
therie isolated from the throat after the nasal infection 
had cleared up, and then only for a short time. 

Though we had made these observations we were un- 
able to account for them, since similar results were 
obtained from four different hospitals which seemed to 
rule out the possibility of any systematic error. The 
results of treatment provide a possible explanation. In 
12 of the 26 treated cases positive throat swabs were 
found up to the time treatment began, but in only 2 did 
they persist in spite of treatment. These exceptions, 
cases 21 and 26, were patients with enlarged unhealthy 
tonsils who had been admitted to hospital with scarlet 
fever and acquired a diphtheritic infection in the third 
week. In both we achieved our object in treatment by 
clearing up the nasal infection, but the tonsillar infections 
remained unaffected, in one case for many months, This 
was in agreement with the failures mentioned above in 8 
cases of tonsillar infection alone. The unexpected 


4 


THE LANCET] 


TABLE IlI—DETAILED 
AND FAUCIAL SWABS, 


BACTERIOLOGICAL HISTORY OF 4 
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results in the other 10 patients, where the throat swabs 
became negative at the same time as the nasal swabs, 
suggest strongly that the presence of C. diphtheria in the 
throat in these cases did not, at this time, indicate a true 
faucial infection. If there had in fact been such an 
infection, it is highly improbable, judging by otir previous 
failure with throat carriers, that all 10 would have 
responded immediately, and it is equally improbable that 
in every case treatment would have coincided with a 
spontaneous cure. The probable explanation of the 
results in these 10 cases is that the tonsils were bathed 
by a postnasal discharge. The frequency with which 
they would be contaminated would depend on the 
location of the lesion, the amount of discharge and the 
presence or absence of obstruction of the anterior nares. 
Positive tonsillar swabs would therefore to a great extent 
be a matter of chance. It is precisely this element of 
chance which is characteristic of the distribution of 
positive throat swabs in the other cases in this group, and 
the same mechanism would explain the observed results. 
This raises the possibility that an infection persisting in 
the nose might be regarded as persisting in the throat 
unless both nose and throat swabs are regularly examined, 
and it may;provide one explanation of the great difference 
in the rates of clearance found by different workers. 
Since group 1 cases remain in hospital for twice as long 
as group 2, it is clear that the inclusion of a number of 
these in group 2 would greatly reduce the rate of clear- 
ance, with a consequent reduction in the value of the 
constant K in the formula used by Hartley and Martin. 

This reduction in the rate of clearance would not be as 
great as might be expected from fig. 1, since the slow clearance- 
rate for group | cases is mainly due to their nasal infection. 
In fig. 2, line C has been calculated for these cases on the 
results of their throat swabs alone, disregarding their nasal 
results. Six patients who never showed a positive throat 
swab have been omitted. For the remaining 111 the time of 
clearance has been taken as the first occasion on which they 
showed three consecutive negative swabs at weekly intervals, 
the actual date of clearance being reckoned as for the other 
lines. Such a negative period was often succeeded by positive 
swabs, but these have been disregarded in calculating line C 
since, on throat swabs alone, the patients would not have 
remained long enough in hospital for these later positive results 
to have been observed. The rate of clearance, as shown by the 
slope of line C, is greater than for line B, and the value of K is 
0-014, indicating a daily decrease of about 34%. This clear- 
ance-rate, besides being greater than for line B, starts much 
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TYPICAL 
All swabs are at weekly intervals except the first two of case 4, which are separated by 5 weeks, and 
those during and immediately after treatment which are at two-day intervals. 


TREATED PATIENTS, SHOWING RESULTS OF BOTH NASAL 


Type of C. diphtheri@ (KLB) shown thus : 
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earlier, at the 5th instead of the 20th day. Both these factors 
bring the line closer to that for the group 2 cases (line A), but 
there still remains a considerable difference in the rates of 
clearance indicated by the two lines—4}% per day for group 2 
and 3}°% per day for group 1, even when “ cleared” on throat 
swabs alone (line ©). Since inclusion in group 1 depends 
solely on the presence of the double nasal infection, irre- 
spective of what may be in the throat, this difference between 
the lines suggests that positive throat swabs in group 1 
patients are often dependent on this nasal infection, and sup- 
ports our hypothesis that they maybe directly derived from it. 

It has already been seen that in fig. 2 the observed clearance- 
rate for group | patients rapidly falls away from line B after 
100 days, yet when data for these same patients are analysed 
on the results of throat swabs only, they show a fairly close 
agreement with line C up to 150 days. The small number of 
patients left towards the end of the line may be a partial 
explanation, but another factor is probably the inclusion 
of our 26 treated cases in this group. These were all patients 
with very severe persistent streptococcal infections and were 
therefore, according to our experience, likely to be most 
persistent carriers, and were chosen for treatment on these 
grounds. Fourteen of these had stopped carrying before 100 
days, as a result of treatment, and may reasonably be regarded 
as artificial cures, increasing the apparent rate of clearance. 
How many of them would have continued to carry past the 
100th day cannot be estimated with accuracy, but, on the 
average clearance-rate given by line B of about 2% per day, at 
least 3 of the 14 should have carried over 100 days. Since 
these were selected severe cases, this is only a lower limit and 
the actual figure is probably higher. Such cases, if they had 
not been treated, must have influenced the slope of line B. 
That this same effect is not seen in line C is probably due to the 
fact that most of the 26 treated cases would have been passed 
as spontaneous cures on the throat swabs alone long before 
the beginning of treatment. The effect of the treated cases 
would be expected to show mainly towards the end of line B, 
since most of them (19 out of 26) did not start treatment until 
after the 70th day. It seems probable therefore that this line 
shows approximately the normal clearance-rate for group 1 
cases, and that after 100 days the departure of the observa- 
tions from the line shows the effect of treatment. That these 
later observations lie roughly on another straight line must be 
a matter of chance, since the time of treatment for the 10 
patients artificially cleared during that period was selected 
at random as opportunity arose. 

Action of sulphanilamide.—This treatment was de- 
signed to deal with the streptococcal infection in the nose, 


x2 


pe 


614 THELANCET| DR. HULBERT: ORGANIC DISEASES PRESENTING AS PSYCHOLOGICAL DISTURBANCES [may 23, 1942 


and the results were satisfactory. Of the 24 cases in fig. 4, 
10 showed hemolytic streptococci in the nose during 
treatment, but only 4 showed a recurrence of the strepto- 
coccal infection after treatment. The findings in the 
first of these (case 4) are shown in detail in table 111, 
where it is seen that he had acquired a group C strepto- 
coccus in the throat before treatment, and that the nasal 
infection after treatment was with this group, the group 
A nasal infection having cleared. In two others (cases 
13 and 15) there was no such change of group, but a 
streptococcal infection of the throat povdsted. during 
and after treatment and the subsequent temporary nasal 
infection may have been derived from this. Inthe fourth 
(case 10) the positive nasal swabs may have indicated 
a true recurrence of the streptococcal infection or a 
cross-infection, but they were not derived from the 
throat. Both the children in fig. 5 showed a recurrence 
of the streptococcal infection in the nose. In one (case 
26) there was an accompanying heavy streptococcal 
infection of the throat of the same group. In the other 
(case 12) the widely scattered streptococcus-positive 
nasal swabs may have been recurrences or cross-infec- 
tions, but were certainly not derived from his own throat, 
which by that time was showing a group G infection in 
place of the original group A. 

In view of the heaviness of the streptococcal infection 
before treatment (table m1) these results are good, but 
they are not so startling as the effect of the treatment on 
the diphtheritic infection. Fig. 4 shows that in 24 cases 
the infection came to an abrupt end very early in the 
week of treatment, and in some cases before the strepto- 
coccal infection had cleared up. Such a rapid response 
seems to show that these results were not obtained solely 
by the removal of the haemolytic streptococcus as we had 
expected, but were, in some part at least, due to the 
direct action of sulphanilamide on C. diphtheria. This 
is further suggested by the results in cases 2 and 11, who 
both showed a four-week interval free from streptococcal 
infection before treatment started. Both the cases whose 
nasal infection recurred were cured by a second week of 
treatment. 

Sulphanilamide snuff is easy to administer, not 
unpleasant for the patient, and in our experience free 
from any toxic effects. It can be safely given to ambu- 
lant patients on a normal diet. We hope that, by its 
extended use, we shall be able to reduce the stay in 
hospital of the group 1 cases to half. Perhaps even more 
important than the time wasted in hospital by these 
children is their liability to develop serious middle-ear 
infections. In our total series of 385 patients there were 
16 cases of otitis media showing both hemolytic strepto- 
cocci and C. diphtheria in the ear, and 12 of these 
occurred in patients with a double nasal infection, 4 of 
them being in our series of treated patients. At the time 


treatment started in these cases only one child (case 10). 


still had otorrhcea. Both ears were insufflated with 
sulphanilamide powder at the times of the nasal treat- 
ment, and in both the double infection cleared up as 
abruptly and permanently as in the nose. We hope that 
with early snuff treatment the incidence of such infections 
will be reduced. 

SUMMARY 

The results of swabs from 388 diphtheria patients in 
hospital have been analysed ; 117 of them had a double 
infection with C. diphtheria and hemolytic streptococci 
in the nose, and the average stay in hospital for these 
cases was 87'5 days, more than twice the average for all 
cases without such an infection. 

Sulphanilamide powder was administered intranasally 
to 26 children with a heavy double nasal infection who 
had been positive for periods ranging from 4 to 23 weeks. 
In 24 the nasal infection was abruptly and permanently 
ended by the first 8-day course of treatment. In the 
other 2 this result was achieved by a second course. In 
addition, 2 nasal carriers with a double infection of 11 
and 5 months duration were treated outside hospital and 
cured. 

It is concluded that the persistence of C. diphtheria 
in the nose mainly depends on the associated haemolytic 
streptococcal infection, which can be cleared up with 
sulphanilamide powder. Some of the results suggest 
that sulphanilamide also has a direct action on 
C. diphtheria. 

Continued at foot of next column 


ORGANIC DISEASES PRESENTING AS 
PSYCHOLOGICAL DISTURBANCES 


N. G. HULBERT, M.D. M.R.C.P. 


MEDICAL REGISTRAR TO THE WEST END HOSPITAL FOR NERVOUS 
DISEASES AND TO THE METROPOLITAN HOSPITAL 


THIS report on a small series of cases seems salutary 
in view of the present tendency towards a psychological 
approach to disease. Cook and Sargant (1942), for 
instance, advocate an earlier search for positive evidence 
of neurosis; and indeed it is a truism that repeated 
hospitalisation and over-zealous investigation may 
establish and multiply hysterical symptoms. I have 
seen the following 7 cases since 1939. They presented 
as psychological disorders, and showed a minimum of 
physical signs. 

CASE-HISTORIES 

Case 1.—A man of 53, brought by a relative to the Metro- 
politan Hospital on Dec. 10, 1941. He had a tremulous 
agitated manner, was irritable and jumpy, and tended to repeat 
his actions: for example, he shut the door several times. 
He was not eating well and had lost weight, falling from 9 st. 
12 Ib. to 8 st. 11 Ib., though he had always been thin. There 
was an irritating cough at night. He had been blown up in 
the war of 1914-18 and invalided out of the Army with 
neurasthenia. On returning home from the front he found 
that his wife had gone off with another man, and that his 
infant son had died. He gradually improved till the present 
war, when he volunteered as a shelter warden. During air- 
raids he saw many people killed nearby, and was himself 
shaken by blast from a bomb. He had had quite a good 
income, but two months previously his lawyer had told him 
that owing to the war it would only be a quarter of the usual 
sum. He never had eaten much, but three weeks before he 
had begun to refuse food, taking only a little porridge, custard 
and a piece of bread in the day. On examination he was 
agitated, tremulous, and rather incoherent. He had amphoric 
breathing and crepitations at the left apex ; X ray showed 
extensive pulmonary tuberculosis. He died six days after 
adinission to hospital. 

It seems probable that his original neurasthenia was 
associated with the beginning of his tuberculosis. 
Neurasthenia is often erroneously diagnosed in pulmon- 
ary tuberculosis; and fatigue is a common presenting 
symptom which was found in 75 out of the 340 cases 
analysed by Maxwell (1937) at the Royal Chest Hospital. 
On the other hand, there is a particular type of emotional 
temperament which, when found in pulmonary tuber- 
culosis patients, indicates a poor prognosis, as has been 
noted by Burrell (1937). Thus in pulmonary tuber- 
culosis while the disease may affect the psychology the 
converse is also true. 

Cass 2.—A man of 48, admitted to the West End Hospital 
on May 1, 1941, under Dr. C. Worster-Drought. He had been 
in a prison camp for a long time during the last war, and had 
been unable to settle down after his release. He had been 
undergoing a long and expensive course of psychotherapy 
until a short time before admission. He had small pupils, 
reacting to accommodation but not to light, and a little 
tremor of the tongue; no other abnormal physical signs. 
The cerebrospinal fluid showed 104 cells per c.mm. of which 
93% were small lymphocytes ; total protein 6d mg. per 100 
c.cm. The Lange gold curve showed a luetic change, and the 
Wassermann reaction was strongly positive both in CSF and 
blood. 

In this case, owing to preoccupation with the psycho- 
logical aspect, a single physical sign was overlooked and 
so active treatment was delayed. 

Case 3.—A man of 51, admitted to the West End Hospital 
on Feb. 13, 1940, under Dr. Worster-Drought. He complained 
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of irritability and evant mentality, inability to concentrate, 
noises in the head, deafness and headache. His wife said he 
had been normal and affectionate until 5 months before, when 
he had been run'over by a car. He was half-conscious on 
admission to a hospital after this accident, and had a small 
occipital wound. An X ray showed a fissured fracture of the 
right parietal bone. A month later he was considered 
sufficiently improved to be sent home to remain in bed under 
the care of his own doctor. Three days after returning home 
he became confused, excitable and ill-tempered. He swore, 
lacked concentration, talked to the birds and trees, and tried 
to burn the hands of his small grandchild. He was therefore 
sent into another hospital on a three-day mental order. After 
twelve days there his mental condition began to improve and 
continued to do so until he was discharged to the care of his 
own doctor a month after this second admission. On return 
home, however, his wife did not consider him much improved, 
for his habits were dirty and he had little regard for his 
personal appearance. 

On admission to the West End Hospital he was completely 
disoriented for time and place and unable to remember 
anything for any length of tune, but he could read and write, 
and coéperated in the physical examination. There were 
coarse tremor of the lips and deafness, more on the right side 
than the left, with poor air conduction and fairly good bone 
conduction ; this was considered to be due to otosclerosis. 
No other abnormal physical signs. Blood-pressure 110/80 
mm. Hg. The CSF showed 75 mg. of protein per 100 c.cm. 
and a mildly luetic Lange curve; the Wassermann reaction 
was negative in blood and fluid. Encephalography showed a 
gross hydrocephalus with the left ventricle larger than the 
right, and an increase in the subarachnoid space over the 
frontal lobes suggesting cortical atrophy. There was delay 
in the urinary excretion of neutral phenol red injected by 
lumbar puncture. A month after. admission he showed a 
decided grasp reflex in the left hand and a mild grasp reflex 
with the right hand. The mental state deteriorated steadily 
to a dementia, and after three months he was transferred to a 
mental hospital, where he died. Autopsy confirmed the 
presence of a hydrocephalus secondary to gross cortical atrophy. 


The gross degree of post-traumatic cerebral atrophy 
and the f. tal issue in this case, together with the absence 
of physical signs when he was first seen, are a warning 
against a facile diagnosis of compensation neurosis after 
head injury ; for much less damage might well cause 
profound personality changes. 

Case 4.—A woman of 64 seen at the Metropolitan Hospital 
on Dec. 17, 1941. She was depressed, afraid she was going to 
die, had pains all over the head and body, was unable to sleep, 
unable to get about and described as difficult by her relatives. 
The history was elicited largely by direct questioning. Eigh- 
teen years before she began to have pains in the head and for 
ten years she had fainting attacks at intervals of six months. 
During the last eight years she had been well until three 
months before admission, when she lost her sight for several 
hours. A month before being seen she had developed pains 
in the back and head, and four days before an attack of 
somnolence lasting for several hours. The only abnormal 
signs were pupils which reacted less briskly to light than to 
accommodation. Blood-pressure was 155/100 mg. Hg. 
Wassermann reaction strongly positive in CSF and blood. 
CSF contained 53 cells per c.mm., 93% being small lympho- 
cytes; protein 250 mg. per 100 c.cm.; excess of globulin ; 
Lange curve: 0012343210. 

The gross changes in the CSF in this patient were in 
contrast to the trifling physical signs, and, as Worster- 
Drought (1940) has stressed, meningovascular syphilis 
may be readily confused with psychoneurosis. 

Case 5.—A man of 64, seen at the Metropolitan Hospital 
on July 31, 1941, was depressed, not sleeping at night, and felt 
exhausted. Ten years before he had had an injury to his leg 
and gave up his work, since when he had been financially 
dependent on his children and charitable funds. Recently 
he had been bombed out and was living under very difficult 
conditions ; the rain poured into his room, and he had been 
unable to find another house. He had lens opacities and a 
blood-pressure of 210/110 mm. Hg; there was gross glyco- 
suria, and his blood-sugar curve, after 50 g. of glucose, showed 
a resting level of 240 mg. per 100 c.cm., 320 mg. after half an 
hour, 360 mg. after an hour, 340 mg. after 14 hours, and 300 
mg. after 2 hours. He improved and gained weight on a diet 
containing 150 g. of carbohydrate daily, with 12 units of 
insulin twice daily. 


This patient Shaaivohes the need for routine testing of 
the urine ; this had been omitted before he was referred 
as a case of depression. 


Case 6.—A woman of 59, admitted to the West End 
Hospital on Feb. 7, 1939, under Dr. L. R. Yealland, with bad 
memory for recent events, visual hallucinations of a yellow 
Chinaman, flowers and other articles, heart-burn, flatulence, 
increasing weight and falling hair. Her husband had died 4 years 
before, since when she had been living entirely alone. Two 
months before her elder son had been lost at sea. She was well 
nourished, rather pale, with a dry skin and loss of hair from 
the outer third of the eyebrows. Her cerebration was slow. 
Blood-pressure 170/110 mm. Hg. The margins of the optic 
dises were indistinct. Otherwise the physical examination was 
normal, except for some arthritis of the hands. Blood count 
normal. Seven weeks after admission she developed 2 diopters 
of papilledema; an X ray of the skull showed increased 
vascular markings and hyperostosis of the frontal bone. Later 
a large parasagittal meningioma was removed at operation. 

One of the features of frontal-lobe tumours is the early 
development of mental symptoms before the appearance 
of signs of pressure or localising signs. This patient was 
under observation for nearly 2 months before papilleedema 
developed. 

tnd Hospital 
on Jan. 3, 1940. She complained of dragging of the right foot 
and right arm, and said that she had had two shocks in 1934 
and 1936, which she was unwilling to discuss. Two years 
before, her sister had gone to live with her and more recently 
her mother-in-law and sister-in-law also. There had been a 
good deal of domestic friction during these two years. She 
had had toxemia of pregnancy with her first child 34 years 
before ; her second confinement, 7 months before admission, 
had been normal, but she was afraid of becoming pregnant 
again. One day, before attending the hospital, she had had a 
sudden weakness of the right arm and leg, which had largely 
passed off. On direct questioning, she also admitted loss of 
vision in the right eye 7 years before, which had lasted for 3 
months, and an attack of numbness of the fingers and feet 
a month before admission. There were no abnormal physical 
signs, but the CSF showed 9 cells per c.mm., total protein 
25 mg. per 100 c.cm., the faintest detectable trace of globulin ; 
Lange curve: 5554221000. The Wassermann reaction was 
negative in blood and CSF. A year later she showed a partial 
spastic paraplegia, with a right extensor plantar reflex. 

Disseminated sclerosis is commonly associated with 
an alteration in the personality, and the transitory 
lesions are readily diagnosed as hysterical. In this case, 
the significant points in the history were only elicited 
by direct questioning, and the diagnosis, confirmed by 
the CSF investigation in the absence of physical signs, 
od been established by the subsequent course of the 

ase. 


CONCLUSIONS 

In the diagnosis of any case with psychological symp- 
toms we must bear the following possibilities in mind. 

Disease by direct action on the nervous system may produce 
@ psychological disorder. 

Disease is of itself a psychological stress, except where 
it provides an escape from difficulties: hypertension, for 
instance, often gives rise to an anxiety state. 

It is possible that psychological stress may cause some 
organic disorders, such as peptic ulceration. 


Lack of psychological balance may aggravate an organic ; 


disorder, such as pulmonary tuberculosis, or exaggerate organic 
symptoms and signs. 

Psychological disorders may present physical symptoms 
and signs, such as hysterical paralyses. 

Finally, psychological and organic disease may be present 
independently in the same patient. 

Hence any full case-history should cover inquiry into 
psychological stresses; but the patients in this short 
series illustrate the risk of over-attention to the psycho- 
logical aspect of an illness. 

I wish to thank the medical staffs of the West End Hospital 
for Nervous Diseases, and of the Metropolitan Hospital for 
permission to refer to case-notes. 
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TRANSFUSION of blood or blood derivatives in con- 
ditions of hemorrhage or shock in ordinary surgical 
practice is based on a wide range of experimental studies 
and physiological considerations, and its value is 
accepted by the consensus of medical opinion (Whitby, 
Vaughan and Brown 1941, Grant, Hudson, McMichael 
and Nosworthy 1942). There is, however, little ob- 
jective evidence of its actual efficacy in saving the lives 
of patients. In making any statistical study of the 
results of transfusion it is always difficult to obtain 
adequate control data. A surgeon cannot very well 
withhold transfusion from alternate cases in a large series 
of patients gravely ill from hemorrhage or shock. It 
is therefore necessary to compare the mortality from 
hemorrhage and shock in a single hospital at a time when 
few or no transfusions were given for these conditions 
with the mortality later when transfusions were being 
given freely. For such a comparison to be valid other 
potential sources of variation in the mortality must as 
far as possible be eliminated. The numbers of cases and 
their type and severity should have remained fairly 
constant, and other lines of treatment should not have 
been significantly altered. These conditions are suffici- 
ently fulfilled in the 12 years 1929-40 at the Glasgow 
Royal Maternity Hospital. During this time, 765 
transfusions were given in the hospital for hamorrhage 
and shock, and 259 women died during parturition as a 
result of these conditions. The figures, when subdivided 
into the necessary subgroups, are not large enough to carry 
great weight statistically, but they are sufficient to justify 
provisional conclusions. The analysis suggests that the 
efficacy of blood-transfusion in cases of hemorrhage is 
well supported, but that its value in shock is doubtful. 

It may be objected that the findings in “ obstetric 
shock ” have little or no bearing on shock in general, but 
there is little evidence that shock in obstetrics is funda- 
mentally different from shock in surgical trauma. There 
are certainly a few pathological differences. —for example, 
fat-embolism of pulmonary capillaries is not found in 
obstetric cases—but these hardly detract from the general 
clinical and pathological similarity (Robb-Smith 1941, 
Sheehan 1939, 1940), Until more objective evidence is 
available, it does not appear justifiable to assume that 
transfusion for shock in obstetrics gives information which 
is inapplicable to shock in other conditions. 


OBSTETRIC COMPLICATIONS IN THE TEST PERIODS 

The 12 years from 1929-40 are divided here, on the 
basis of the transfusion arrangements, into four periods 
of 3 years each. 
hospital in each period show little variation. The num- 
bers of cases of haemorrhage and shock admitted to the 
hospital as a result of each obstetric complication are 
about the same in each period ; what differences there 
are are small and appear to be due to chance. There is 
no reason to suspect that the severity of the cases has 
altered, Thus the four periods can quite fairly be com- 
pared with each other, and the actual numbers of deaths 
from hemorrhage and shock in each period can be taken 
us an inverse measure of the efficacy of the treatment. 
The really important difference in treatment has been 
the extensive use of transfusions in the last two peridds, 
but there has also been a great improvement during the 
last two or three periods in the treatment of placenta 
previa and some improvement in the treatment of 
accidental hemorrhage. The reduction of the mortality 
from these conditions is partly due to this better technique 
and partly to transfusion ; it is not possible to assess 
the relative importance of the two, and this must be 
borne in mind when considering the results. The 
puerperal deaths in the hospital are higher in the first 
period than in later periods, because most patients who 
developed puerperal sepsis during the last three periods 
were transferred to a fever hospital; this explains the 
unevenness of the data about puerperal cases in tables 
i and Vv. 

An analysis has been made of the parturitional deaths 
from hemorrhage or shock in each of the four periods. 
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The term ‘ parturitional”’ in this paper is applied to 
deaths during labour or within 8 hours after delivery ; 
deaths later than that time are classed as puerperal. 
The obstetric conditions which caused these parturitional 
deaths fall into 6 main groups. 

Placenta previa.—About 300 patients were admitted to the 
hospital in each period ; hemorrhage played an important 
part in causing the deaths. 

Abortion.—About 1400 patients were admitted to hospital 
in each period, but most of these were not at all ill; long 
hemorrhage was a significant factor in causing those few 
deaths which occurred, 

Retained placenta and postpartum haemorrhage.—About 300 
patients were admitted in each period ; death was sometimes 
due mainly to hemorrhage but often resulted from shock 
following attempted or successful removal of the placenta 
several hours after the baby had been born. 

Mixed and concealed accidental hemorrhage, with a patho- 
logical basis of uteroplacental apoplexy.—About 250 cases 
were admitted in each period; death was usually due to 
shock, the retroplacental clot being rarely more than 2 Ib. in 
weight, but in a few cases there was fatal postpartum hemor- 
rhage as a result of atony of the uterus after delivery. 

Rupture or inversion of the uterus.—There were about 25 
cases of rupture and 3 of inversion in each period ; death was 
usually due chiefly to shock, though there was very severe 
external or internal hemorrhage in a few ruptures as a result 
of laceration of parametrial vessels. 

Shock following dystocia or operative deliveries.—There were 
about 2000 or more cases of difficult delivery in each period, 
but only about 80 of these developed a postpartum collapse. 
Hemorrhage was usually of little importance in these cases. 
This group is in certain ways different from the previous five, 
and is dealt with separately at the end of the paper. 


Some types of parturitional death have been excluded, 
even when the immediate cause of death was a sudden 
intrapartum or postpartum collapse. These comprise 
deaths under anzsthesia (except in cases where hzmor- 
rhage or shock was clearly the essential factor and the 
anesthetic played no significant part), hyperemesis, 
eclampsia, hypertensive toxzemia and intrapartum sepsis, 
and intercurrent conditions such as cardiac disease, 
anemia or pneumonia. A number of these conditions 
were only recognised at autopsy, which was made in over 
three-quarters of all the deaths in the hospital. It is not 
possible to say accurately how many patients in each 
period had clinical indications for transfusion, but about 
500-600 appears to be a reasonable estimate. 


BLOOD-TRANSFUSIONS IN EACH PERIOD 

The only transfusions considered in this paper are of 
citrated blood given to patients during labour or within 
8 hours after delivery, in the treatment of shock or hemor- 
rhage. These actually constitute about 90% of the total 
transfusions in the hospital, the remainder being given 
for anemia or in the puerperium. A patient is not 
classed as transfused if she died in the course of a trans- 
fusion before any beneficial effect of the treatment could 
be expected. The amount of blood given varied accord- 
ing to the condition of the patient and the response to the 
transfusion. In some cases only one transfusion of 
600 or 800 c.cm. of blood was given ; in other cases three 
or four transfusions were given with a total of up to 3000 
ccm. of blood. The average volume given was about 
1000 c.cm. Plasma-transfusions have been given to a 
few patients, but the numbers are not sufficient to allow 
of any conclusions. 

The total numbers of transfusions given in each of the 
four periods are shown in table 1. It will be seen that, 
for practical purposes, the first two periods are negative 
controls, while the third and fourth are periods when 
transfusions were practised on a large scale. There were 
only about 25 transfusions for hemorrhage or shock in 
each of the first two periods 1929-31 and 1932-34. No 
satisfactory system for transfusions had been organised ; 
on the few occasions when it was decided that a trans- 
fusion should be given the relatives had to be sent for and 
typed before blood could be collected. The delay was 
thus considerable. 

At about the beginning of the third period, 1935-37, a 
complete change of policy was made (Black 1937). 
Blood-transfusion was adopted as a routine treatment for 
all patients who appeared to need it. Credit for the new 
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arrangement is due to several members of the consultant 
staff and to a series of energetic resident obstetrical 
officers. A complete blood-transfusion service for the 
hospital was organised, with a panel of 200 donors living 
in the vicinity. When a patient needed transfusion, her 
blood was typed and a car was immediately sent for the 
nearest suitable donor. The patient was given a prelimi- 

nary intravenous saline and by the time this was com- 
pleted the donor’s blood was usually ready. The time 
TABLE I—TRANSFUSION 


ARRANGEMENTS IN FOUR 3-YEAR 


PERIODS 
Deaths 
Tes Parturitional Puerperal 
Period 
Not Not 
Total trans- Total trans- 
fused fused 
1929-31 About 20 58 56 36 32 
1932-34 About 25 54 49 17 16 
1935-37 303 39 26 21 7 
1938-40 368 40 il . 15 5 


taken to get the donor and collect the blood was usually 
quite short—often less than an hour—but this delay 
proved in practice to be the weak point of the system. 
It will be seen that during the third period 303 trans- 
fusions were given (table I). Many seriously ill patients 
were transfused, as is shown by the fact that only a third 
of the patients who died in the puerperium had not been 
transfused at about the time of delivery. But too many 
desperately ill patients died before transfusion could be 
given; in two-thirds of the parturitional deaths the patient 
had not been transfused. At the beginning of the fourth 
period, 1938-40, the system was altered to close this 
loophole. Several bottles of stored blood were kept in 
the refrigerator ready for immediate use in emergency. 
The blood was generally used within a few days after 
collection, and was only very rarely more than a week old. 
The donor service was kept for all the less urgent trans- 
fusions and for maintaining the blood-bank. During 
this fourth period, 368 transfusions were given for cases 
of hemorrhage and shock. The greater efficiency of the 
new system will be seen from table 1. In only a quarter 
TABLE II—TRANSFUSIONS GIVEN FOR EACH OF THE FIRST FIVE 
OBSTETRIC COMPLICATIONS 
TABLE III—ANALYSIS OF DEATHS ACCORDING TO 
COMPLICATIONS 


OBSTETRIC 


Parturitional deaths in 
each period 


Transfusions given in 
each period 
Complication 


1929— 1932-— 1932-|1935-—|1938 

3 34 37 40 31 a4 37 | +40 

Placenta previa 10 11 59 52 15 9 3 4 

Abortion Ab.1 3 74 | 72 3 5 3 | 
Retained placenta | 

and PPH Ab. 5 Ab.7) 119 | 172 21 ll 18 17 


Accidental 
hremorrhage 2 3 36 56 13 20 8 11 
Rupture and in- 


version of uterus Ab.2 Ab.1 15 16 6 


Ab. = about. 


Total ee 58 54 39 | 40 


of the partaritional deaths had the patient not been 
transfused, as compared with two-thirds in the previous 
period. The transfusion of less desperately ill patients 
continued at about the same rate as before ; in about a 
third of the puerperal deaths the patient had not been 
transfused at delivery. 

These figures are presented only as a convenient yard- 
stick of the efficiency of the transfusion arrangements. 
They are of course not a measure of the number of 
patients whose lives were saved by the transfusions, nor 
of the number of patients who were actually transfused 
but would not have died in any case. The distribution 
of the transfusions among the 5 obstetric complications is 
shown in table 11. More detailed analysis shows that the 
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transfusions were given in approximately the same 
average number and volume to these patients, whether 
they were suffering mainly from hemorrhage or mainly 
from shock. 
RESULTS 

The parturitional deaths fell from about 56 in each of 
the first two control periods to about 40 in the third and 
fourth periods when transfusion was being employed on 
a large scale. The fall is sufficient to merit analysis both 
with regard to the particular obstetric condition and to 
the type of death. Table m1 shows the deaths arranged 
according to the obstetric condition. It will be seen 
that there is a significant reduction in the deaths from 
placenta previa and a much less definite reduction in the 
deaths from accidental haemorrhage. As pointed out 
earlier, this improvement is due to a combination of 
transfusion and better obstetric methods. These two 
conditions account for nearly all the reduction in the 
total mortality : the deaths among the other conditions 
are little altered. Of greater general interest is the 
relative part which was played by hemorrhage and by 
shock in causing death, and the effect of the transfusions 
in each of these. The deaths are arranged in table Iv 
according to which factor appeared to be more important. 
These deaths are divided into four groups, marked in the 
table by headings whose meaning is as follows : 

Heemorrhage.—Pure hemorrhage deaths; patients who 
literally bled to death before the hwmorrhage could be 
controlled. 

Hemorrhage-shock.—Patients who had severe hwemorrhage 
which was finally arrested, but who died a few hours later with 
symptoms of shock. Some of these cases may be analogous 


TABLE IV——-ANALYSIS OF DEATHS ACCORDING TO H®MORRHAGE 
AND SHOCK 


Parturitional deaths in each period 
Cause of death 


1929-31 1932-34 1935- 1938-40 
Heemorrhage 8 ll 2 0 
Heemorrhage -shock 20 12 12 9 
Shock-hemorrhage 21 18 18 19 
Shock ; ; 9 13 7 12 


to the delayed death which follows the withdrawal of large 
amounts of blood from experimental animals. The other 
deaths appear to be due to a combination of shock and 
hw#morrhage. 

Shock-hamorrhage.—These patients died essentially of 
shock ; they had had slight to moderate hemorrhage previ- 
ously, but never sufficient to give rise to anxiety. 

Shock.—Patients who died of shock uncomplicated by 
hemorrhage except of trivial amount. 

Table tv shows that hwmorrhage deaths fell signi- 
ficantly in the last two periods. This fall coincides with 
the introduction of transfusions on a large scale, and may 
quite reasonably be ascribed chiefly to this factor. The 
hemorrhage-shock deaths show a slight decrease which 
san scarcely be considered significant. It might, how- 
ever, have been anticipated that they would have risen 
somewhat, because patients who had been saved from 
pure hemorrhage death would be possible candidates for 
death from post-hemorrhagic shock a few hours !ater. 
Thus the fact that there is no increase in this group may 
be considered a possible indication of benefit from the 
transfusions. On the other hand, the shock-hemorrhage 
and the shock deaths do not show any fall. There is no 
evidence from these figures that bloc .d-transfusion was of 
any benefit whatever in shock, whether complicated by 
moderate hemorrhage or not. It appears therefore that 
the fall in the parturitional deaths from these five ob- 
stetric conditions is essentially due to the beneficial effect 
of transfusion in cases of severe hemorrhage and to the 
improvement in the obstetric treatment of placenta 
previa, and probably also of accidental hemorrhage. 

SHOCK FROM DYSTOCIA OR OPERATIONS 

In the sixth group of parturitional deaths, those follow- 
ing dystocia or operations, the policy with regard to 
transfusions was different from that in the other five 
conditions. Transfusion in this group was employed on 
any scale during the last period only. Table v shows the 
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incidence of transfusions and the number of parturitional 
deaths. These deaths were due usually to shock alone, 
though in a few cases there was slight to moderate 
hemorrhage. It will be seen that in the last period the 
total number of transfusions was very much greater than 
in the previous periods, and that about a third of all the 
patients who died had been transfused. Nevertheless 
the parturitional deaths show no improvement at all: 
18,13,17,20. The lack of any effect from transfusions in 
this group of shock cases is in agreement with the 
conclusions about shock in the five conditions which were 
considered previously. 

It does not appear profitable to speculate here as to 
why the introduction of transfusions on a large scale has 
not reduced the mortality from shock in this hospital, 
though it has been of obvious value in the treatment of 
hemorrhage. The real matter requiring attention is the 


TABLE V—TRANSFUSIONS AND DEATHS FROM SHOCK AFTER 
DYSTOCIA OR OPERATIONS 


Deaths 
De Trans- Parturitional Puerperal 
Period jam rt io rpe 
Not Not 
Total | transfused; T°t#! | transtused 

1929-31 0 18 | 18 36 36 
1932-34 About 3 13 | 11 13 13 
1935-37 8 7 | w | 8 < 
1938-40 38 20 14 9 6 


production of adequately controlled data as to the effect 
of transfusion in cases of shock in non-obstetric patients. 
SUMMARY 

From an analysis of the results of 765 blood-trans- 
fusions for obstetric conditions causing hemorrLage and 
shock it is concluded that the mortality from hemorrhage 
has been much reduced by transfusions, but that the 
mortality from shock has been unaffected by them. 
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ALTHOUGH about 175 cases of isolated serratus magnus 
palsy have been reported (Foley and Wolf 1941) since 
the original description by Velpeau in 1925, it is still an 
uncommon lesion. It was therefore with some surprise 
that I saw, over a short period, 7 uncomplicated cases 
and 2 others in which the serratus magnus weakness was 
part of a more widespread condition. 

From a study of published cases it seems that trauma 
plays a leading part in causing this lesion, with either 
coneussion of the long thoracic nerve or partial rupture 
of its fibres (Fitchet 1930, Berkheiser and Shapiro 1937). 
Horwitz and Tocantins (1938a and b), in two papers 
based on anatomical dissections of 100 long thoracic 
nerves, point out that a likely site of injury to the nerve 
is between the coracoid process and the second rib. 
When a downward thrust is exerted on the shoulder the 
angulation of the nerve as it crosses the second rib is 
increased and paralysis may result. Individual varia- 
tions in response to like trauma can, they say, be 
explained by morphological differences in the formation 
and course of the nerve. They also point out that when 
the subcoracoid and subscapular or less important 
accessory burs become inflamed and distended they 
may exert pressure on the nerve, or lead to direct spread 
of the infection to it (case 9). Cases of paresis after 
abdominal operations have been reported (Thorek 1926, 
Foley and Wolf 1941); and it is possible that hyper- 
abduction and retraction of the shoulder on the operating 
table may account for them. The condition has also 
been found after exposure to cold or wet, and in associa- 
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tion with such specific fevers as typhoid, pneumonia, 
erysipelas, diphtheria or puerperal fever ; and it is seen 
in cases of cervical neuritis, progressive muscular atrophy, 
facioscapularhumeral dystrophy and poliomyelitis. 

The signs of serratus magnus palsy are well known, 
and winging of the scapula is always conspicuous when 
the patient pushes against a wall. When the long 
thoracic nerve alone is paralysed the vertebral border 
of the scapula with the arm at the side tends to lie 
parallel to the spine or only slightly obliquely. If, 
however, the lower and middle fibres of trapezius are 
also involved the vertebral border lies with the lower 
angle nearer the spine (Bramwell and Struthers 1903). 
Severe pain in the neck and scapular region, lasting for 
over a week in acute cases and for weeks or even Years in 
those with an insidious onset (case 1), may be a prominent 
symptom. When it is present it suggests the diagnosis 
of rheumatism of the shoulder-joint ; 3 of our cases were 
referred to hospital as such. The absence of limitation 
of passive movement may lead to the case being dismissed 
as not having an organic basis. 


CASE-RECORDS 

The following cases were seen at military hospitals 
within the period of a year. 

1.—A lance corporal of 30, during the course of a left lower 
lobar pneumonia in May, 1941, developed signs of meningeal 
irritation, but the cerebrospinal fluid showed no abnormality 
6 days after admission. During convalescence winging of the 
right scapula was noticed, and he was unable to raise his arm 
above his head. When seen 4 months later the paralysis was 
complete in spite of physiotherapy. 

2.—A lieutenant of 26 had what was taken to be influenza 
in the middle of May, 1941 ; 6 days later he developed a severe 
sore throat with cervical adenitis and monocytosis. A 
Paul-Bunnell test was strongly positive, confirming the 
diagnosis of glandular fever. During the third week he first 
noticed an ache over the right deltoid and shoulder-joint, and 
later had weakness on reaching forward to lift things. He also 
noticed that his right scapula stuck in to chairs with solid 
wooden backs when he sat on them. When he was examined 
in July, 1941, he had an incomplete paresis of the right serratus 
magnus, with winging of the scapula, but by October he wrote 
that he had slowly improved and had no inconvenience at all 
from his shoulder. 

3.—A lieutenant of 31, a bank clerk before enlistment, had 
been in bed during February and March, 1941, with myalgic 
pains in both shoulders. He was seen in May, 1941, when he 
was still complaining of weakness of the arms and of being 
generally exhausted by the middle of the day. The only 
positive findings were weakness and wasting of the right 
serratus magnus, of the lower fibres of the left trapezius 
muscle, and of the infraspinatus and deltoid muscles. 

4.—A signalman of 28, civilian occupation baker, complained 
of severe pain and burning in the right shoulder and neck for 
6 months, with considerable weakness on raising the arm. 
He had had no serious illness in the past, but had had a little 
pain and stiffness in the right shoulder occasionally for 4 years. 
He had at no time damaged it. There was complete paralysis 
of the right serratus magnus, with inability to raise the arm 
above the horizontal without assistance from the other arm. 
No sensory loss. 

5.—A lieutenant of 32 first noticed pain down the back of 
his neck and left shoulder in February, 1941. At the same 
time he had pins-and-needles down the radial side of the 
left arm and forearm, passing to the ring and middle fingers. 
No weakness was noted by the patient and the sensory pheno- 
menon cleared up in about a month. He did not report sick 
until 6 months after the onset of hissymptoms. On examina- 
tion, some weakness of the left serratus magnus was found, 
without any sensory change or other lesion. 

6.—A RASC driver of 29 sustained an injury to the right 
shoulder at the beginning of March, 1941. He was given 
antitetanus serum into the right upper arm and 6 days later 
developed a generalised urticaria lasting 2 days. As the rash 
faded he began to get severe pains in both arms and shoulders, 
and still had them when seen a month later. At that time he 
had a right deltoid, supraspinatus and infraspinatus weakness 
with winging of the left scapula and a left serratus magnus 
weakness without any sensory changes. He was treated on an 
abduction splint and given physiotherapy with some improve- 
ment to most of the muscles, but when seen in October, 1941, 
there was a complete left serratus magnus palsy. 
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7—A RASC driver of 30, civilian occupation clerk, was 
injured at rugby footba!l in 1935, and afterwards had pain and 
weakness in the shoulder. He had been able to play games 
and swim since this accident, but could not raise his right 
arm above his head at times. Typical winging of the scapula 
with serratus magnus weakness was found. There was tilting 
of the scapula with the lower angle nearer the spine, indicating 
weakness of the lower trapezius fibres when the arms were 
resting at the sides. No other lesion or sensory change was 
found. 

8.—A lance corporal of 26 first noticed stiffness and aching 
down the right sternomastoid muscle, and on moving the 
neck to the right, in September, 1940. He had slept for one 
night in a draught, and the pain persisted for 4 days. He 
remained on full duty for 3 weeks without any weakness, but, 
after he had been lifting coal for 3 days a friend noticed that 
his right shoulder blade was sticking out. When seen in 
December, 1940, he had a right serratus magnus paralysis, 
with tilting of the scapula at rest, so that the lower angle was 
4 in. nearer the midline on the right than on the left. There 
was no sensory change or other physical sign. The serratus 
magnus showed no reaction to faradism but responded norm- 
ally to galvanism. When last seen in February, 1941, the 
physical signs had changed very little, but the patient thought 
he had made some improvement. 

9.—A private of 26 complained that he had had intermittent 
pain and stiffness of the right shoulder region since the age of 
16. He found, in the Army, that he could not bear the 
weight of a pack on his shoulder and recently noticed that he 
could not get his arm above the horizontal. He had a severe 
but incomplete paralysis of the right serratus magnus with 
moderate winging of the scapula and inability to get his arm 
above his head. He was treated with rest and physiotherapy 
but without improvement. It is possible that this is an 
example of bursitis leading to the paresis, as there was a long 
history of pain and stiffness of the shoulder-joint before the 
weakness was first noticed. 

DISCUSSION 

These cases differ from those in other series in that 
infection plays the chief part and only one (case 7) can 
be directly attributed to trauma. The. case that 
followed pneumonia (case 1) was of interest since the 
disease was accompanied by evidence of meningeal irrita- 
tion with a normal lumbar puncture fluid, as might be 
expected with a peripheral nerve lesion. The association 
of this palsy with glandular fever is also noteworthy 
(case 2). The first symptom was pain and aching in the 
right deltoid region during the third week of the illness, 
while the patient was still in bed and his sore throat 
beginning to subside. Some weakness in raising the arm 
was noticed at the same time, but was never severe and 
has steadily improved. We have here an example of 
neuritis of the long thoracic nerve occurring in a disease 
that is considered by many to be due to a virus infection. 

The case in whieh the serratus magnus palsy was part 
of a widespread infection of the anterior primary divisions 
(case 3) resembles those described recently by Wyburn- 
Mason (1941) as epidemic brachial neuritis, and there 
are, also, 'two examples of isolated paralysis in which 
there is no indication of the cause. Both cases 4 and 5 
had sensory phenomena, such as pins-and-needles or 
burning pain in the neck, associated with the serratus 
weakness, but neither had a systemic disturbance or a 
history of trauma. It is thought that, as suggested by 
Wyburn-Mason, these cases are analogous to the brachial 
neuritis that he described, except that here the lesion is 
not a radiculitis or infection of the anterior primary 
divisions, but a neuritis of a peripheral nerve. Case 
may belong t6 this group but the paralysis was only 
noticed after repeated muscular exertion. 

-It was not possible to follow up these cases satisfac- 
torily and little can be said about the prognosis ; but from 
a study of published work it seems that, provided adequate 
treatment is given early—or even after some months 
delay—encouraging results can be obtained. 

In the acute stage more than a sling and pad over the 
scapula, as advised by some writers, is required; the 
lesion should not be regarded lightly, for the resulting 
disability may be a severe handicap. The patient should 
either be confined to bed, or a suitable support should be 
fitted to prevent stretching of the paralysed muscle. 
Horwitz and Tocantins (1938) say that patients are 
relieved by lying prone, as the supine position tends to 
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stretch the nerve ; they have also designed a brace that 
raises the head of the humerus and rotates the scapula 
to its proper position. The elbow is kept flexed to relieve 
the pull of the antagonistic muscles. 

SUMMARY 

A series of 7 cases of isolated serratus magnus paralysis 
are reported ; only 1 was due to trauma, 1 to trauma 
and infection, 1 was probably secondary to bursitis, 2 
were associated with known infectious processes, and 2 
are considered to be analogous to recently reported cases 
of epidemic brachial neuritis. One example of this 
brachial neuritis with involvement of the long thoracic 
nerve is also described. 

Treatment should be strict as soon as this peripheral 
nerve lesion is recognised, so as to prevent the develop- 
ment of a troublesome disability. 

I wish to thank Lieut.-Colonel J. G. Ronaldson for per 
mission to publish this paper, Major W. Ritchie Russell for 
we some of the cases, and Major M. H. McArdle for his 
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OSTEOMYELITIS OF FRONTAL BONE 
TREATED WITH SULPHATHIAZOLE 


G. N. TAYLOR, M.B. DUBL. A. H. WALTERS 


RESIDENT SURGICAL OFFICER AT RESIDENT PATHOLOGIST AT THE 
THE SEAMEN’S HOSPITAL ALBERT DOCK HOSPITAL 


A SEAMAN of 18, first reported at the Seamen's 
Hospital on June 28, 1941, complaining of pain and a 
discharge over the left eye. Three months before he 
had had a severe attack of malaria on board ship. He 
was treated by the captain and during the illness both’ 
his eyes became swollen. The captain incised the upper 
lid of the left eye, and pus discharged. Soon after- 
wards his forehead became swollen; this was also 
incised and pus discharged. He then completed his 
voyage and came home. Two months after the onset of 
symptoms a small piece of bone was discharged from the 
incision in the upper left eyelid, which had continued to 
discharge pus. 

On examination a month after this he appeared healthy 
with no obvious signs of intercurrent infection. The 
left eyeball was sunk into the orbit owing to loss of orbital 
cellular tissue. There was a sinus in the left upper 
eyelid which discharged about 4 c.cm. of thick yellow 
pus daily. The skin of the forehead was boggy, owing to 
a collection of underlying pus. X trays showed decalci- 
fication of frontal bones on both sides, left more than 
right, and several sequestra were discernible. On July 
26 the frontal bone was exposed through a bifrontal flap; 
three necrosed bone areas each about the size of a penny 
were discovered, and a considerable area of bone in the 
region was removed. An extradural collection of pus 
was sponged away. The frontal sinus was packed and 
drained through a stab wound above the left eyebrow, 
and the whole exposed area was then lightly packed with 
* Vaseline ’ gauze and rubber dams inserted to facilitate 
drainage. Intravenous drip serum was given throughout 
the operation. Sulphapyridine, 4 g. daily, was given 
by mouth for 10 consecutive days after operation. On 
the 10th day the first dressing was performed and a 
profuse discharge of pus was found, giving a pure culture 
of Staphylococcus aureus. Dressings were done at 5-day 
intervals under anzsthesia, and the discharge was found 
to be getting rapidly more profuse. On Aug. 27, a 
month after operation, he was very ill and the discharge 
profuse. At this point we were able to procure a supply 
of sulphathiazole ; 12 g. of the powder was placed in a 
100 c.cm. Erlenmeyer flask and dissolved in 60 c.cm. of 
doubly-distilled water, and a further 6 g. was dissolved 
in 30 c.cm. of water in another flask. The flasks were 
autoclaved at 5 lb. pressure for 15 min. A cannula was 
tied into the internal saphenous vein. The rubber seal 
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covering the top of a 2-litre ‘ Vacoliter’ containing 5% 
glucose saline was removed and by means of a 20 c.cm. 
syringe the contents of the flask containing 12 g. of 
sulphathiazole in solution were squirted into it down the 
air-return tube. The vacoliter was then connected to 
the cannula and the two litres allowed to run in, over 
16 hours. In a similar way the 6 g. of dissolved sulpha- 
thiazole in the other flask were transferred to a vacoliter 
containing 1 |. of 5% glucose saline, and the drip was 
continued with this when the other vacoliter was 
empty. The second vacoliter emptied in 8 hours and 
the cannula was then removed. The patient had 
received 18 g. of sulphathiazole in 3 1. of fluid in 24 hours. 
Fluids were restricted to a minimum during this period. 
For the next 4 days 18 g. of sulphathiazole was given by 
mouth daily, 3 g. four-hourly with fluids up to 8 pints 
daily. At the end of this period the patient’s red-cell 
count had dropped from 4,750,000 to 3,750,000, and the 
hemoglobin from 90° to 65°; achromia and aniso- 
.cytosis were noted. The white cells rose from 8200 to 
15,800 per c.mm., and the polymorphs—contrary to 
expectation—from 69% to 76%. The wound was 
dressed 2 days after cessation of sulphathiazole and the 
amount of pus was found to have diminished greatly. 
After this the wound seemed to become rapidly less pain- 
ful and the five openings for drainage began. to heal. 
The patient appeared to be much less toxic as time went 
on. He was discharged from hospital on Oct. 15 and 
has since attended for dressings. All the sinuses have 
now dried up and the skin has healed over them. He 
feels well and would like to go back to sea. 

Our thanks are due to Messrs. May and Baker for supplying 
the sulphathiazole (‘M&B 760’). The operation was done 
by Mr. H. E. Griffiths, who gave us permission to publish this 
note. 


Rev ie ws of Books 


Therapy of the Neuroses and Psychoses 

Samuret Henry Kratnes, M.D., associate in psychiatry, 

University of Illinois. London: Henry Kimpton. Pp. 512. 

258. 

Tue chief value of this book lies in the careful evalua- 
tion, from the patient’s standpoint, of the meaning and 
quality of a neurotic symptom. The clinical case- 
material is given in full and is therefore somewhat 
repetitive, but it is interesting to note how similar it 
is to that at present arising here, where stresses are 
quite different. In other words, the neurotic will never 
want material to weave into his pattern, come what 
Utopia there will. Dr. Kraines is a Meyerian, and he 
therefore gives much weight to environmental factors 
as they affect the personality as a whole. He insists 
on the need for re-education of faulty habits, and puts 
down much of the therapeutic value of psycho-analysis 
to the repeated discussions of material which, by 
familiarity, loses most of its former distressing quality. 
Speaking of desensitisation he says, ‘‘ Repeated dis- 
cussion with the patient about the problem is very much 
the same as the use of pollen vaccines for the hay-fever 
sufferer ; desensitisation should be done by mild and 
superficial discussion at first; deeper, more pointed, 
and even more pride-wounding discussions may be 
carried on later, as the patient builds up a tolerance and 
an ability to withstand the shocks.’’ The arrangement 
follows a reasonable plan; he gives first a descripfion 
of the psychiatric states, followed by the common 
reactions shown by neurotics, and discusses each in 
turn. Different'therapeutic practices are set forth and 
linked with actual cases. It is clear that the author 
himself prefers something logical rather than pragmatic, 
but his survey is catholic. 


Principles of Anatomy as seen in the Hand 

(2nd ed.) F. Woop Jones, D.Se., F.R.C.S., F.R.S. London : 

Bailliére, Tindall and Cox. Pp. 418. 25s. 

RESTRICTION of the student’s curriculum in anatomy 
is once more being debated in the journals. This book 
makes it clear that, if there is to be any understanding, 
anatomy must be complete. The author chose the hand 
for his study during the last war, recognising its great 
importance ; and it is opportune that a second edition 
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should appear at this time. The first part is devoted to 
the arrangement of the bones, with their morphological 
significance. The flexure lines, the cleavage lines, the 
papillary ridges, the nails and the hairs are then studied, 
and in this section there is much to be learned. The 
function of the digits and of the hand as a whole, and the 
arrangement of the fascial layers are described in detail ; 
but the most instructive and interesting section deals 
with the action of the muscles, as agonists, antagonists, 
synergists or fixators, and shows how these actions are 
often wrongly described in standard works, and how 
trick movements may deceive the unwary. The arrange- 
ment of the nerves, with their central and peripheral 
connexions, and the effects of section are studied, and 
the final chapters deal with the blood-vessels, lymphatics 
and sympathetics. The book is easy to read and well 
illustrated ; no part could have been left out. It should 
be the standby of surgeons and physicians, nowadays, 
when the hand is so often partially or totally wrecked 
by burn or injury. 


Handbook of Ophthalmology 


(4th ed.) Humpurey Neame, F.R.C.S., F. A. 
Nose, F.R.C.S. London: J. and A. Churchill. Pp. 320. 
18s. 

Tuts fourth edition is welcome; it gives a concise 
description of the diagnosis and treatment of all the 
ordinary diseases and injuries of the eye; it will be 
especially useful to newly qualified medical officers 
called upon to treat ophthalmic cases without previous 
experience, and to undergraduates, who will find the 
cerebral causes of ocular derangement particularly well 
described. Therapeutic measures, so often left vague, 
are given in detail, and there is an up-to-date account of 
vitamins in relation to the eye. Apart from the omission 
of one or two well-known operations, such as iriden- 
cleisis and posterior sclerotomy, the surgical instructions 
are good. 


Glands and their Functions 
R. G. Hoskins, Ph.D., M.D., director of research, Memorial 


Foundation for Neuro-endocrine Research, Harvard 
Medical School. London: Kegan Paul, Trench, Triibner 
and Co. Pp. 388. 18s. 


Iv is impossible for any book on the endocrines to be 
completely up to date or for one author to show equal 
expertness on every aspect of this enormous subject, but 
Dr. Hoskins has done as much as a man might. Never- 
theless, it is a little surprising to read that in diabetes 
mellitus ‘‘ nearly all agree in the desirability of limiting 
the carbohydrate ’’—apparently without respect to 
the clinical type. His style is easy—sometimes a little 
too determinedly so. Perhaps he was not clear for 
whom he wrote, for in some places simple medical terms 
are explained as to a layman, while in others hard 
phrases (‘ polarization of synaptic conduction’’) go 
unelucidated. To the expert it may appear too simple 
and too little documented ; for the student there may 
be too much jam and not quite enough powder; but 
usually he follows a middle way, and the book will suit 
any reader with a fair knowledge of general medicine and 
but little of endocrinology. 

For the hard worked general physician who wants a 
sound and sufficiently detailed book which he can hold 
in comfort and read with his feet on the mantelpiece, 
it is the best book on the ductless glands which has yet 
been published. 


Exercises in Electrocardiographic Interpretation 

Louis N. Katz,M.D. London: Henry Kimpton. Pp. 222. 

25a. 

In this book tracings from 90 subjects are reproduced 
which the reader is asked to interpret for himself. On 
the page opposite to each figure the author gives his own 
reading and interpretation and a brief clinical note. 
The curves are chosen to cover the more important and 
common pictures, emphasis being rightly placed on the 
tracings of myocardial ischemia. A study of this 
collection will serve as a useful tutorial to those with a 
little knowledge of the subject and will not be without 
interest to the more experienced cardiologist, even if his 
interpretation does not always coincide exactly with the 
author’s. All illustrations include two chest leads. 
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deficiencies call for the bold use of a 
specific single remedy, yet latent sub- 
nutritional states are so often mixed 
(rather than obscure) that the use of such 
a multiple vitarnin preparation as ‘ Nicor- 
bin’ has its proper place. Individuals 


C and nicotinic acid, presents manifest 
signs of deficiency of only one vitamin 
then it is none the less wise to make 
good the shortage of all three with 
‘Nicorbin.' The tablets are available in 
bottles of 25 and 100. 
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LOCAL SULPHONAMIDES AND WOUND 
HEALING 


Just over two years ago the sulphonamides began 
to be locally applied. Whether used in open or closed 
wounds clinical reports were glowing, and experi- 
mentally neither leucocyte infiltration nor granulation- 
tissue formation seemed to be impaired even in 
high concentrations. Then came whispers that the 
sulphonamides interfered with wound healing. Now 
E. M. Bick ' of New Jersey brings clinical evidence 
based on 100 cases, and declares that healing is 
definitely retarded and local sulphonamides should be 
reserved for the obvious contaminated wound. He 
applied sulphonamide powder, either sulphanilamide 
or sulphathiazole, in doses of 1-5 to 10 g. in half the 
cases, and then watched the wounds heal. In the 
sulphonamide group, he says, the edges were apt to be 
reddened and often swollen and he often probed 
because he thought pus might be present ; in many 
cases serosanguineous fluid could be expressed, and as 
late as the 8th day after primary suture sulphonamide 
granules and greyish granulations could be seen in 
any reopened wound. The routine cartilage operation 
on the knee-joint was, he felt, a standard ‘procedure 
and therefore a fair test under equal conditions. 
Sulphonamide powder was inserted into the wounds of 
12 of 26 meniscectomy operations, and Bick declares 
that the scars in the sulphonamide group were always 
broader and deeper than in the controls ; locally there 
was a greater mass of subcutaneous fibrosis and he 
publishes a picture of a case in this group with the 
wound gaping and oozing. 

Of the 50 local sulphonamide cases on which Bick 
bases his opinion 27 were joint or tendon operations. 
This may explain the rather surprising results. 
Tendons and the adjacent areas are usually equipped 
with a poor blood-supply, and the vessels around the 
knee-joint only come into full function on obliteration 
of the main limb vessel ; added to this the usual tight 
bandage after knee operations must further limit 
blood or serum oozing into the wound. There is thus 
little blood available for the solution and subsequent 
absorption of the sulphonamide, and the drug, especi- 
ally the more insoluble sulphathiazole, will clump and 
stay asa foreign body. Any defects in wound healing 
may then be due to that. CoLEBROOK AND FRANCIS,® 
who were among the first in thiscountry to report on the 
clinical use of sulphonamides locally, urged that the 
powder should be applied to a moist surface, and only 
in sufficient quantity to form a “ hoar frost ’’ on the 
wound. There was no advantage in heavier powder- 
ng. Key and Burrorp® have had the same experi- 
ence. After experimental work on the healing of 
soft tissues and fractures they used sulphanilamide 
powder as a routine in all clean operation wounds. 
They report on 150 cases and emphatically say that 
1, J. Amer. med, Ass. 1942, 118, 511. 


2. Colebrook, L. and Francis, A. E. Lancet, 1941, i, 271 
3. Key, J. A. and Burford, T. H. Surg. Gynec. Obstet. 1941, 73, 324. 
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usually large amounts of the powder had been used. 
In some of their early cases they did apply excess 
powder and serum collected in these wounds. They 
now lightly sprinkle the powder and rarely use more 
than 5 g. in a wound. 

F. W. Taytor,‘ of Indianapolis, protests against 
the practice of applying sulphonamides locally to 
wounds as a routine. The dry powder staying in the 
small closed wound will, until it is in solution, act as an 
irritant and TayLor demonstrates the irritant action 
in animal experiments. He inserted about a grain of 
different common sulphonamides beneath the rectus 
sheath of dogs, and small pieces of hard paraffin were 
similarly buried as controls. Three days later 
sections were taken from these wounds. The paraffin 
produced hardly any inflammatory reaction, but 
in the wourids treated with sulphonamides sections 
showed well-marked cedema with increased polymorphs 
and monocytes. With sulphanilamide there was 
the least reaction ; with sulphathiazole and sulpha- 
diazine small abscesses were formed around the 
crystals. Sulphanilamide is the most soluble of the 
common sulphonamides and the mildness of the tissue 
reaction it produces is probably due to the early 
solution of the powder. That the dissolved sulphon- 
amide is not damaging or toxic to living cells has 
been shown in some striking tissue-culture experi- 
ments by Jacopy, Mrpawark and WILLMER.® 
They have shown that in concentrated sulphon- 
amide solutions the epithelial and fibroblast cells 
are completely at home and may be seen clambering 
and threading their way between sulphonamide 
crystals. On the other hand proflavine, which we 
usually regard as not damaging to living tissues, is a 
deadly poison to these cells in concentrations even less 
than 1: 1,000,000. The tissue-culture experiment 
is an even more strict test than the clinical or animal 
one, for there is no circulatory system or detoxicated 
mechanism to assist the cells. Damage of the tissues 
or interference with wound healing by local sulphon- 
amides appears to be due to excess powder remaining 
undissolved in the closed wound. In the small dry 
wound it is important therefore to see that the powder 
is fine and to use it in small quantity ; the insolubility 
of sulphonamides such as sulphapyridine, and to a 
less extent sulphathiazole, is a disadvantage. In 
the open wound the problem does not arise, for any 
excess powder is rapidly washed out by the serum 
or the blood. It is in fact difficult to retain the 
sulphonamide in the fresh excised bleeding wound. 


LIVE ABORTUS VACCINE 

THE widespread infection of dairy herds with 
Brucella abortus is a direct loss to the farming 
industry, and excretion of the organism in the milk 
is the principal cause of undulant fever in this country. 
Both veterinarians and doctors therefore are con- 
cerned with the search for a means of protecting cattle 
against this infection. So far prophylactic inocula- 
tion with a dead vaccine has proved useless ; live 
vaccine has been uncertain in its results and not free 
from the risk of itself conveying infection. In fact 
in 1936 the Ministry of Health forbade the use of 
live vaccine in tuberculin-te ested herds because the 
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milk from such herds is often not submitted to 
pasteurisation or other form of treatment by heat. 
Extensive experience in the U.S.A. and careful experi- 
ment in this country have however made it clear that 
the correct use of a live vaccine made from a known 
attenuated strain of Br. abortus does not produce a 
lasting infection of cattle nor lead to the excretion of 
infective bacteria in the milk, while it gives substan- 
tial protection against even a virulent strain of the 
organism. The ministry has now (order 1942, no. 
771) sanctioned the use of a live vaccine prepared and 
used according to methods approved by the Ministry 
of Agriculture. Under the new voluntary control 
scheme which comes into force on June | the cost 
of the vaccine will be included in the annual 
premium for veterinary supervision. 

In the Veterinary Record for May 2 Mr. Jou~x 
Francis, M.R.C.V.S., of the Pirbright Research 
Station, tells the story of the work which has led 
to this satisfactory conclusion. Following Bane’s 
demonstration in 1897 that contagious abortion was 
caused by a specific micro-organism M’FaDYEAN 
was the first to employ an agglutination test by which 
it was hoped to detect infected cows which could then 
be isolated or destroyed. But this hope was blighted 
by the unexpected chronicity of the infection and the 
long viability of Br. abortus outside the animal body. 
The “ test and slaughter ”’ policy had some success in 
the U.S.A. but even there had to be abandoned on 
economic grounds. Now that there is good prospect 
of reducing the incidence of the disease by prophy- 
lactic vaccination the hope revives that the “ test and 
slaughter "’ policy may finally eradicate it. The field 
results in America were reported recently by C. K. 
MINGLE to the Royal Society of Medicine. Of 14,280 
pregnancies in calves vaccinated with standard 
strain 19 only 178 (or 1-2 per cent.) aborted and 
gave a positive (or suspicious) agglutination reaction. 
In this country A. D. McEwen has had equal success 
at Wye Agricultural College with “ strain 45 (20) ”’ 
which is similar to strain 19 in antigenic value but 
which has the advantage over it in being “ rough ”’ 
and not producing agglutinins to confuse subsequent 
tests of immunity. The use of either of these vaccines 
(and no others) is approved by the ministry, but at 
present strain 19 is to be preferred for calves as it is 
effective in a single dose, strain 45, of which two doses 
are required, being reserved for adult animals whose 
sale might be prejudiced by becoming positive reactors. 


THE ORGANISM OF POLIOMYELITIS 

THAT acute anterior poliomyelitis is infective was 
proved by LANDSTEINER and PopPrER! when they 
succeeded in infecting a monkey with human material. 
Within a few years it became evident to most workers 
that the pathogenic agent was a filtrable uncultivat- 
able virus. But in the early days many workers 
claimed that a cultivatable streptococcus played an 
important role in the wtiology of the disease. Even 
FLEXNER and his colleagues,? who were later mainly 
instrumental in proving the virus etiology, considered 
that certain ** globoid ’’ bodies found in rich culture 
media inoculated with cerebrospinal fluid or brain 
tissue and incubated anaerobically might be the causa- 
tive agent. The general impression is that these 
organisms were often contaminants or appeared in the 
agonal stages or at autopsy. Rosenow, one of the 
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earliest workers and chief proponent of the strepto- 
coccal theory, has held on to this view to the bitter 
end. In 1917 he first reported the isolation of his 
micrococci.2 He considered that the filtrable organ- 
ism generally accepted as the cause of the disease may 
be the form which this streptococcus tends to take 
under anaerobic conditions in the central nervous 
system. Antisera prepared in horses from these 
streptococci were said to benefit human patients, 
though experimentally the sera behaved like normal 
horse sera and were not able to neutralise the virus.‘ 
In 1930 he claimed * to have isolated a streptococcus 
from the lesions and spinal fluid of monkeys during 
the acute stage of the disease produced by inoculation 
of filtrates of material from human cases. In some 
cases this was possible even when cultures of the 
material injécted proved sterile. More recently he 
claimed * that the micrococci could be seen with an 
ordinary microscope in Seitz and Berkefeld filtrates 
stained with special stains. These organisms were 
supposed to represent a stage in the development of 
the streptococcus previously isolated by culture. His 
latest report’ presents further supporting evidence 
for these theories as a result of studies with the 
electron microscope. This new tool by extending 
resolving power to a present practical limit of about 
50A is making it possible to study structures hitherto 
inaccessible to direct examination. It has been used, 
for example, to record lysis by phage, the combination 
of antibodies with flagellar and somatic antigens, and 
the combination of plant viruses with antivirus 
molecules. 

Rosenow has examined Berkefeld V, N and W 
and Seitz filtrates of glycerolated tissue taken from 
monkeys and a mouse during acute attacks, a chick- 
mash culture of the streptococcus from poliomyelitis ; 
dextrose brain broth cultures of similar streptococci, 
and control tissues and culture media. He does not 
mention examining any human material under the 
electron microscope. The magnification used was 
12,000 diameters. The illustrations in his paper show 
bodies .of varying sizes and shapes some of which 
could be described as coccal in form. He says that 
the smallest forms seen resembling organisms approxi- 
mated to the postulated size (8-17 my) of the virus 
particle. He calculated that there were at least 
400,000,000 diplococci per c.cm. of filtrate. Though 
cultures of emulsions in dextrose brain broth of the 
different strains of what Rosgnow calls viruses 
represented in this study usually yielded the strepto- 
coccus, only 4 of 22 filtrates yielded pure growths of 
thé streptococcus in this medium. Innumerable 
attempts have been made by other workers to grow 
the virus in tissue cultures which have been used to 
cultivate many viruses successfully. These media 
provide extremely favourable conditions for the 
growth of bacteria but no organism similar to Rosr- 
Now's and suggestive of playing any roéle in the 
disease has been isolated. The experiments of 
GILDEMEISTER,* using chick embryo brain, monkey 
serum and tyrode in Carrel flasks at 37° C., and those 
of and with human embryonic 
material indicate the possibility of cultivating the 
virus in living tissue. 

The virus of poliomyelitis will survive 6-8 years in 
50°, glycerol, whereas the streptococcus of RosENow 
becomes inactive after little more than a year. The 
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streptococci in any form would also be unlikely to 
survive the treatment with ether which various 
specimens of feces, flies and sewage have undergone 
before being inoculated into monkeys intraperitoneally 
and intranasally and producing the disease. Using 
ultraviolet light with a magnification of 3500 
BARNARD has demonstrated bodies with a cocco- 
bacillary form in preparations of the viruses of foot 
and mouth disease and vesicular stomatitis which 
have an estimated size of 8-12 mp and 60-100 mu 
respectively. Therefore there is every possibility 
that the agent of poliomyelitis with an estimated size 
from filtration experiments of 8-17 my can be seen 
with the electron microscope. But any attempt 
to relate these bodies to a bacterium and describe 
them as micrococci is only confusing the issue. The 
question of visibility is at present dwarfed by more 
important issues, such as mode of spread, inter- 
mediate hosts and reservoirs of infection, which 
when solved will offer some possibility of combating 
the disease. References 
1. Landsteiner, K. and Popper, E. Wien. klin, Wechr. 1908, 21, 
1830; Z. ImmunForsch. 1909, 2, 377. 2. Flexner, 8. 
Noguchi, H. J. Amer. med. Ass. 1913, 60, 362; J. exp. | 
18, 461; Flexner, Noguchi and Amos, H. L. Jbid, 1915, 21, 91. 
3. Rosenow, E. C. and Towne, E. B. J. med. Res. 1917, 36, 
175; J. Amer. med. Ass. 1917, 69, 261, 1074. 4. Amos, H. L. 
and Eberson, F. erp. Med. 1918, 27, 309; Ibid, 28, 323. 
5. J. Bact. 1930, 7. 6. Proc. Mayo Clin, 1935, 10, 115. 
7. Ibid, 1942, 17, 99. 8, Gildemeister, E. Dtsch. med. W schr. 
1933, 59, 877. 9. Sabin, A. B. and Olitsky, P. Proc. Soc. erp. 


Biol. N.Y. 1936, 34,357. 10. Barnard, J. E. Proc. roy. Soc. B, 
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IS IT A BOGY? 


Puytic acid has been referred to as a bogy,’ which 
implies that it is something terrifying, mysterious and 
unknown. This is an unkind term to dpply to a 
product of nature and one which the natural scientists 
are likely to challenge. Phytic acid is a compound of 
inositol and six phosphoric acid radicles. Inositol 
itself has a ring nucleus of six carbon atoms, to each 
of which is attached an H and an OH group. The 
compound therefore has the same empirical formula 
as glucose, C,H,,.0O,, and has many properties in 
common with the carbohydrates. Phytic acid forms 
insoluble compounds with calcium, magnesium, iron 
and other divalent metals, and it is widely distributed 
in nature, occurring in the seeds of many plants in 
large amounts. The elaboration of this compound, 
and its widespread use in the plant kingdom, has 
undoubtedly been one of the main factors in facilitat- 
ing the dispersal of seeds, for by its use the plants can 
store a source of carbon, phosphoric acid and salts in 
a desiccated form. This enables them to reduce to a 
minimum the water in, and hence the weight of, their 
seeds. Phytic acid may not be so widespread in the 
animal as in the plant kingdom, but it has recently 
been detected in the red blood-cells of the goose.2. An 
enzyme hydrolysing phytic acid has been found in the 
liver of calves and in the intestine of the rat, and 
inositol has been known for a long time to occur in 
organs so far apart as the egg and the mammalian 
heart. We do not yet know just how phytic acid 
functions in the red blood-cell, or what inositol is 
doing in the heart, but we may be sure that both of 
them serve some useful purpose. 

When man became an agriculturist thousands of 
years ago he began to rely on cereals for his nutrition, 
and, willy nilly, he began to eat large amounts of 
1. Bennett, N. Lancet, 1942, i, 573. ae 


2. Leva .E. and Guest, 


G. M. J. biol. Chem. 1941, 
9, 633. 
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phytic acid every day. We could have foretold from 
its chemical properties what effect this was likely to 
have on his mineral metabolism, but as so often 
happens it has taken years to discover and prove facts 
which it seems in retrospect should have been obvious. 
We now know that the phosphorus in phytic acid is 
not so freely absorbed as inorganic phosphorus, and 
Harrison and MELLANBY* have shown that the 
incorporation of phytic acid in a puppy's diet may 
produce rickets. This it presumably does by precipi- 
tating the calcium of the food and so interfering with 
its metabolism. Since phytic acid is almost entirely 
confined to the outer parts of the grain, large amounts 
are found in brown bread but practically none in white, 
and in keeping with this McCance and Wippowson 
have demonstrated to the Association of Physicians 
that calcium and magnesium are absorbed much better 
from white than from brown bread diets. At the 
same meeting they showed that white bread could be 
made to inhibit the absorption of calcium and mag- 
nesium, if sodium phytate was added to it. They 
have recently announced at a meeting of the Bio- 
chemical Society that the absorption of calcium from 
brown bread diets can be improved if the phytic acid 
in the bread has been converted to phosphates and 
inositol, but that before brown bread can be made as 
harmless as white in this respect, the phosphates 
resulting from the hydrolysis must be removed. 

The war has no doubt delayed the publication of 
these results, but the facts are clear, and there is no 
doubt that something should be done to apply this 
knowledge, since milk-supplies are short and we are 
now eating a bread which contains much more phytic 
acid than the old white loaf. The announcement by 
Major LLoyp GrorGeE ‘ that 7 oz. of calcium carbonate 
is to be added to each 280 lb. sack of national flour is 
therefore welcome. 


AN EARLY SYMPTOM OF RIGHT HEART-FAILURE 


PaIn in the right hypochondrium due to hepatic 
congestion has long been recognised as one of the 
symptoms of failure of the right side of the heart, but it 
was only noted when failure was well established. 
Boyer and White,® however, suggest that pain in the 
right hypochondrium, precipitated by exertion and 
relieved by rest, may be a symptom of early right heart- 
failure. Investigation of 40 patients who either had 
right heart-failure or were candidates for it owing to the 
presence of mitral stenosis showed that 18 of them had 
had this symptom, though it was mentioned in only 1 of 
1000 case-records of patients with congestive heart- 
failure. The probable explanation for this discrepancy is 
that the symptom was slight or masked by other symp- 
toms, so that the patients had either forgotten it or 
overlooked it in giving their history. Boyer and White 
suggest that the symptom is due to acute congestion 
of the liver and is comparable to the dyspnea on exertion 
which occurs in the early stages of left ventricular failure. 
The symptom, if inquired for, might well be of value in 
detecting the onset of failure in patients with mitral 
stenosis at a comparatively early stage, or to assess the 
prognosis in any given case, though care would have to be 
taken to exclude other causes for pain in the right 
hypochondrium. If the onset of failure is at all sudden 
the early stage may never develop and the persistent pain 
in this region which is felt in the later stage may then be 
the first symptom. 


3. Harrison, D. C. and Mellanby, E. Biochem. J. 1939, 33, 1660. 

4. See Lancet, April 25, 1942, p. 517. 

5. Boyer, N. H. and White, P. D. New Engl. J. Med. 1942, 226, 
217. 
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Annotations 


HEAT AND COLD AND THE GUT 

THERE is a lot of superstition but little accurate know- 
ledge concerning the action of heat and cold on digestion. 
Cold winds often herald the return of peptic ulcer 
symptoms, so that March and November are bad months 
for these patients, and winter is the worst time, too, for 
the ulcerated and spastic colon. Hot and cold applica- 
tions to the abdomen have their advocates for various 
intestinal disorders, and at one time ice and iced foods 
were thought essential in the feeding of ulcer patients. 
Bisgard and his colleagues ' at the University of Nebraska 
have tried to establish some facts on which practice can 
be based. Their method has been to pass into the 
stomach bdr intestine a rubber tube with a compressible 
balloon on its end, and to record changes in pressure 
on the balloon by means of a U-tube manometer con- 
nected to the other end of the tube. In one case the 
balloon end was inserted into the ileum through an 
ileostomy stoma; in another into the colon through a 
colostomy ; for the small intestine and stomach the 
tubes were introduced through the nose. Hot bottles 
applied to the abdominal wall for half an hour inhibited 
the activity of stomach, small intestine and _ colon, 
whereas an ice pack for half an hour stimulated both 
tonus and peristaltic activity. Heat applied to the 
thighs had -no effect on the gut, and cold to the thighs 
only slightly stimulated motor activity. But cold 
packs, whether on the abdominal wall or on the thighs, 
much increased the secretion of both free and total 
hydrochloric acid. The effect of heat and cold applied 
internally was the reverse of that applied externally, 
for hot drinks stimulated and iced drinks inhibited both 
gastric and intestinal motility. These findings must 
be viewed with caution, since intestinal function is 
highly susceptible to nervous influences, and the studies 
did not deal with the effects of heat and cold on 
the sphincters; nor did they pretend to throw light on 
the production or relief of spasm. But they seem to 
have some definite clinical applications. In peptic 
ulcer local heat to the abdomen should be of value by 
lessening gastric motility, whereas ice packs should be 
harmful ; iced drinks, on the other hand, are triumph- 
antly justified. Hot fomentations to the abdominal wall, 
by lessening motor activity, should also help in inflam- 
matory lesions such as appendicitis and peritonitis. 
The observed responses to temperature changes 
were of relatively short duration; the average was 
about an hour and second applications produced a 
smaller response. The studies emphasise the important 
controlling influence of the stomach on intestinal and 
colonic activity. The gastro-colic reflex is well recog- 
nised since it was first investigated by Hurst, and not 
only diarrhcea and constipation but probably some of 
the obscure forms of indigestion ’’ associated with 
intestinal hurry may be connected with this pace-maker 
function of the stomach. Variations in the temperature 
of food and drinks may influence the activity of the whole 
intestinal tract. Hot soup, for instance, by stimulating 
peristalsis seems a sounder start to a meal than an iced 
cocktail or fruit-juice. 

LET THE DEAF HEAR 

How should a deaf child be taught to speak ? Com- 
plete deafness is not the rule; more than a quarter of 
these children have some small residue of hearing. In 
learning to speak should a child, by means of amplified 
sounds, be allowed to make use of that residue (auricular 
training) or should he learn lip-reading only (oral 
training)? Hughson, Ciocco, Witting and Lawrence? 


1. Bisgard, J. D., Matson, G. M. and Hirschmann, J. J. Amer. 
med, Ass, 1942, 118, 447. 


2. Hughson, W., Cioceo, A., Witting, E. G. and Lawrence, P. S. 
Laryncoscope, St. Louis, 1941, 51, 821. 
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have no doubt of the answer. Basing their opinion on 
a detailed study of 366 children in the Pennsylvania 
School for the Deaf, 248 of whom were being orally 
trained while 118 were attending auricular classes, they 
conclude that auricular teaching is absolutely superior to 
oral. They charted the improvement in speech of deaf 
children, and showed it to be progressive in those using 
hearing aids, whereas those taught orally showed little or 
no improvement after reaching a certain standard. These 
workers point out that the most serious deviation from 
the normal in the speech of deaf people is their lack of 
expression—better described, perhaps, as their difficulty 
in understanding and using inflections of the voice. 
They generally speak in a monotone. Hughson and his 
colleagues, comparing speech characteristics in the auri- 
cular and oral groups, concluded that the speech of 
children taught by the auricular method’ approaches 
more nearly to that of normal children than that of 
children taught by oral methods. They observed, 
however, that children taught by ear had a tendency to 
overemphasise certain elements of speech, the enuncia- 
tion of the first consonant especially. This was possibly 
the result of a defect in the instrument. Hearing-aids, 
especially electrical ones, often seem to produce an echo 
of the sound that has gone before, and thus to magnify 
the explosiveness of first consonants. Auricular training 
was found to be superior at whatever age the deafness 
had arisen, though of course there was a higher standard 
of speech in both groups where the onset of deafness was 
relatively late. As the children grow older, auricular 
training was found to maintain this superiority. In 
England Dr. Phyllis Kerridge was a pioneer in this field 
of research. These American findings bear out her 
belief that deaf children can be given a normal education 
which will enable them to develop into independent 
people. The auricular method considerably shortens 
the time of training the deaf child and so, among other 
advantages, is considerably less expensive than the old 
oral method. 


ONE COMMONWEALTH OF MEN 

Lonpon University has always faced one difliculty 
not usually encountered by universities: in peace 
time its component colleges are so scattered through 
London that it is hard to maintain regular contact 
between them; and indeed until 1936 there was no head- 
quarters in which all its major activities were centred. 
With the war the task of welding the university into a 
whole has become still more difficult. In 1939, most of 
the schools were dispersed to provincial universities and 
the dislocation of university policy and procedure thus 
created was formidable. In a recent survey by Convoca- 
tion,’ the ways in which this dislocation has been reduced 
are set out. Thus the court of the university, which is 
the supreme authority in matters relating to property 
and finances, has managed to meet regularly throughout 
the war. Until this year the Government maintained 
its grant at prewar level, although the London County 
Council found it necessary to make a 10% cut in theirs. 
The university senate, the supreme governing body in 
academic matters, has been able to meet about once a 
term. In June 1940 the senate passed an emergency 
statute giving the chairman the responsibility of deciding 
whether and when convocation should meet during the 
war, and he took it as his duty to see that convocation 
met in the ordinary way, determining to exercise his 
responsibility only if a serious emergen¢y made meetings 
undesirable. The dispersed schools were welcomed by 
their receiving universities, despite the fact that far 
greater numbers of students had to be accommodated 
than was at first expected. Plans had been made on the 
assumption that the Government would call up most of the 
men students, but the decision not to call up those under 


1. A survey ‘of the University of London in War-time. Prepared 
for circulation in the convocation of the university. 
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20 upset these calculations. The long quiet period before 
the air attack on London created further difficulties : 
many of the schools decided to come back, and in five 
or six cases plans for return were complete when the 
London air-raids began. It was fortunate, convocation 
feel, that the raids started in the long vacation ; it gave 
them time to rearrange their plans. Students have felt 
the effects of dispersal financially ; those who would 
have been able to live at home in London have had to 
find lodging expenses and additional train fares. Never- 
theless 80% of the prewar number were able to continue 
their studies during the first year of war; and though 
the demands of national service have reduced their 
numbers there were still 9000 internal students at the 
end of 1941 as compared with 11,000 in 1939-40. There 
have been compensations for exile: ‘‘ teachers and 
students, hosts and guests alike, have experienced a 
great stimulus from working in close collaboration. A 
heightened realisation by the students of their oppor- 
tunities and their responsibilities has been reflected in 
their conduct and their excellent examination results.” 
The university has released 85 professors and readers, 
and a far larger number of lecturers to national service, 
and the dispersed schools have pooled their teachers with 
those of the receiving universities. Even so, it is esti- 
mated that the remaining staffs have been doing half as 
much work again as they did before the war. It has 
been possible to answer to the full, however, the Govern- 
ment’s call for intensive training of students in radio- 
physics, chemistry and engineering. Examinations 
have been held at the usual intervals, being conducted 
in the receiving universities instead of in London alone. 
Entries for external examinations held overseas have 
increased considerably since war broke out ; during 1940, 
more than 4000 candidates were examined for matri- 
culation and 1200 for intermediate, final and higher 
degrees. Only 2 examination scripts were lost in transit 
—a diminutive toll which reflects credit on the Navy 
and the Merchant Service as well as on the university. 


TEAM-WORK IN THE LARDER 

Tue value of surveys in assessing dietetic habits and 
preferences was mentioned by Prof. J. C. Drummond 
in his address to the Royal Society of Arts on May 6.1 
Food nowadays stands first among controllable factors 
affecting human health, and war has favoured its 
planned distribution. The nature of defects and defici- 
encies of diet can only be discovered at present by exa- 
mining the health, diet, social and economic circumstances 
of a group of people. The diagnosis of full health 
cannot be made by clinical methods alone, since in 
general characteristic signs of nutritional disease are 
evidence of the advanced, sometimes incurable, results 
of long-standing dietary deficiency. Early clinical 
manifestations, on the other hand, are not specific : thus, 
follicular keratosis cannot always—or even often—be 
attributed to deficiency of vitamin A, nor gingivitis to 
deficiency of vitamin C. Nutritional experts agree that 
for the early diagnosis of malnutrition laboratory 
methods are essential ; but these methods are difficult to 
apply satisfactorily because the techniques are complex, 
and unless they are carefully carried out they are untrust- 
worthy and unspecific. Their application in fact de- 
mands a large and skilled team. Professor Drummond 
mentioned the Oxford Nutrition Survey team which 
consists of clinicians, biochemists and dietitians who aim 
to furnish reliable information about the state of national 
nutrition to the Ministry of Health. Surveys are of two 
kinds : detailed studies of the nutritional level of popula- 
tion samples, and quick surveys to acquire facts of imme- 
diate public health importance. In either case examina- 
tion includes clinical and biochemical metheds and such 
specialised techniques as biomicroscopic examination of 
the eye and measurement of dark adaptation. 


1. See Lancet, May 16, p. 598. 
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Work of this kind is not required only in war-time. 
Professor Drummond hopes to see teams such as this 
rushed into territories as soon as they are liberated from 
the enemy, so that they can survey and advise on the 
nutritional conditions of the freed people, and study in a 
scientific manner deficiency conditions that should never 
occur again. Moreover when peace comes the public 
health authorities will go on needing information about 
the nutritional state of the people, and nutrition surveys 
can give it them. Teams could also undertake research 
in the science of human nutrition which Professor 
Drummond foresees as necessary to settle old con- 
troversies about diet and the incidence of disease. Does 
a high protein intake, for example, really injure health ? 
Do peasants living on vegetables, coarse bread and 
goat’s milk really suffer little from digestive disorders ? 
Nutrition teams could quickly give the answer to these 
and many other questions. 


WHOLE MAN 

Tuirty years ago, having diagnosed a case as func- 
tional, most physicians lost interest in it. They saw 
a clearcut line between organic disease which they 
respected and functional disease which they despised. 
Marshall? tells how one of his teachers used to set out 
fifteen points distinguishing organic from functional 
nervous disease, leaving his hearers with the impression 
that the two were mutually exclusive. But in 1918 
Hurst, as Marshall reminds us, emphasised the hysterical 
symptoms which may gather about organic nervous 
disease or injury ; and with the growing study of psycho- 
logical medicine since then our conception of organic and 
functional illness has changed. We are beginning to 
notice that even an organic disease attacks not a system 
but a man, and that the form it takes will inevitably be 
influenced by the type of man it attacks ; we are finding, 
too, that a troubled mind can damage an organ—that 
there is, for example, a functional element in the etiology 
of gastric ulcer and rheumatoid arthritis. We have 
discovered that a worker can even be “ accident-prone ”’ 
because of his psychological peculiarities. From time to 
time it is worth recalling what we mean by a functional 
phenomenon. Marshall defines it as a disturbance of 
physiological process which is not due to any known 
pathological lesion of the body. The operative word is 
“known.” He reminds us that Parkinson’s disease and 
chorea were classed among ‘ general and functional dis- 
eases *’ in the 1912 edition of Osler’s ‘‘ Medicine.” The 
distinction is as false as that between primary and 
secondary amentia. If we see functional and organic 
disease as distinct we are always in danger of making a 
grave mistake. Where the predominating symptoms are 
those of a psychological illness gross organic signs may 
be overlooked, as the cases reported by Hulbert in this 
issue demonstrate. Or by concentrating on minor 
organic disease we can create or augment serious neuro- 
sis. Had we been taught early to think of man as a 
whole this could not happen. To split up diseases 
and systems is a useful teaching method, but synthesis 
should share the field with analysis. Nor is it in medicine 
merely that we have failed of late to see man whole; 
Sayers? points out that we habitually split him into 
abstractions, as “ rational man,’’ economic man,” or 
* theological man *’—creatures who can have no absolute 
existence and whom we must now fuse again if we are to 
make a society in which whole man can go decently about 
the business of living. All we know about thought, 
according to Sherrington, is that it lies outside the space- 
energy concept; but whatever it is we have evidence 
enough that it can affect the thinking creature, whether 
the result becomes manifest in symptoms classed as 
functional or as visible damage to an organ. To leave 
the functional aspect of any disease out of con- 


1. Marshall, R. Ulster Med. J. 1942, 11, 62. ‘i 
2. Sayers, D. Begin Here, London, 1940. 
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sideration is to 


ery “I give it up” to half the 
riddle. In medicine we are not at liberty to give 
it up. 


THE BEAST WITH FIVE FINGERS 

‘““Wuen Adam delved and Eve span, who was then 
the gentleman ?”’ runs John Ball’s old jingle, an early 
complaint of the social cleavage into a leisured class and 
the manual worker. In the history of civilisation the 
first advances towards the mastery of nature were made 
by the manual worker, who gave his fellows first the 
necessities and then the luxuries which gradually trans- 
formed life on the earth. But in the process of time 
those, honoured as demigods and heroes, who had bestowed 
such benefits on their fellow men fell from their original 
status ; their descendants the manual labourers became 
the despised and downtrodden class, and first the 
warrior and then the wealthy assumed a superior position. 


In Greece this social cleavage took place early —witness 
the unanimous testimony of Herodotus, Xenophon, 


Plato and Aristotle. Prof. Benjamin Farrington has 
examined the effect of this social change on the science 
of medicine in a lecture at the Royal Institution last 
December. His thesis is that the prejudice against the 
mechanical arts in Greece led inevitably to a sterilisation 
of progress in the mastery of nature. The theorist, 
divorced from practice, gradually lost the knowledge 
which could only be derived from the work of the hand 
and the practice of an art. Medicine, since it is a 
practical art essential to the well-being of the state, was 
slower to lose its status than other branches of know- 
ledge and it was not till late in Greek history that the 
actual practice of the anatumist and the surgeon sur- 
rendered to the attacks of the theoretical philosopher. 
In other sciences the chains of a dead metaphysic 
paralysed and prohibited all new effort, and even medicine 
at last succumbed to authority. He shows how this was 
realised and resisted by Hippocrates and Vesalius, and 
hails the Italian Ramazzini as the first physician to 
study diseases afflicting the handicraftsman. He men- 
tions Paracelsus, but hardly does justice to that great 
man, whose protests against neglect of the study of 
occupational diseases antedated those of Ramazzini and 
Vesalius by at least a century. Farrington does not 
suggest that the hewers of wood and the drawers of 
water can disappear from the modern social state ; 
that is a dream of a future existence in which the 
mechanic will be replaced by a robot. There must 
remain grades and degrees of esteem in the varied occupa- 
tions of men. Equality of opportunity is an attainable 
ideal ; equality in a man’s worth to the state must be 
for ever unrealised. In our own profession the wheel 
has come full circle and the worker with his hand, 
whether in the theatre, the laboratory or the wards, is 
valued more highly than the theorist. 


PROGNOSIS IN LYMPHATIC LEUKAMIA 

IN the myeloid leukemias the distinction between the 
acute type, rapidly fatal and unamenable to treatment, 
and the chronic type with a much better prognosis is 
relatively easy, for both the clinical and hematological 
findings are well contrasted. But in lymphatic leukemia 
the types are not so clear-cut, and the blood-picture 
is not so easily interpreted. There is the acute lymphatic 
leukemia with rapid onset and a large proportion of 
recognisable primitive lymphoblasts in the blood, rapidly 
fatal and almost entirely limited to children. The 
difficulties arise in the lymphatic leuke#mia of adults. 
Besides the classical variety with enlarged spleen and 
lymph-glands, high leucocytes-count— mostly classed as 
lymphocytes—and good response to radiotherapy, there 
are a whole set of border-line syndromes, such as patients 
with enlarged lymph-glands showing the histological 
features of lymphatic leukemia but without significant 
blood changes; or the old-style lymphosarcoma with, 
say, a mediastinal mass and blood changes not present 
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at first but coming on later ; and there are other partial 
syndromes of this nature. Since 1936 B. K. Wiseman 
in the United States has maintained that there are 
two types of lymphocytic leukemia (i.e., excluding 
lymphoblastic), one neoplastic and one non-neoplastic, 
possibly metabolic. He described morphological differ- 
ences between the neoplastic and the non-neoplastic 
lymphocyte, but these were not easy to follow and have 
not so far gained general acceptance. Recently Bethell,! 
using a technique described by Raphael Isaacs which 
utilises a preliminary supravital staining with brilliant 
cresyl blue before the usual Wright’s (or other Roma- 
nowsky) stain, claims to have made the distinction 
between lymphocyte, lymphosarcoma-cell or neoplastic 
lymphocyte, and lymphoblasts much clearer. He has 
nothing new to say about lymphoblastic leukwmia. 
Lymphocytic leukemia he finds affects males more than 
females and occurs almost exclusively in the middle and 
later years of life, is relatively benign and responds well 
to radiotherapy. Lymphosarcoma-cell leukzmia affects 
mostly males at all ages and its prognosis is much worse ; 
some respond to cautious radiotherapy and this should 
always be tried whatever the total leucocyte-count. 
Wiseman? has also recently extended his observations 
on the clinical occurrence of lymphosarcoma and has 
emphasised the importance of sternal puncture for the 
early detection of the characteristic cells in otherwise 
obscure cases. He describes three common types of 
clinical onset—severe anemia often without associated 
enlargement of glands or spleen; hemorrhage or pur- 
pura; and acute abdominal symptoms; and there are 
others. In all his 66 cases bone-marrow biopsy was 
needed to settle the diagnosis. The prognosis appears 
to be poor even with radiotherapy. Wiseman further 
points out that there is also a group of patients with 
lymphoid tumours, little or no anemia and no striking 
changes in the blood leucocytes, in whose bone-marrow 
a high percentage of normal lymphocytes are found. 
Similar cases were described in this country by Israéls  ; 
they respond well to radiotherapy and are often very 
chronic with good prognosis. 

Evidently if we wish to read the prognostic riddle we 
must look more closely at the “ lymphocytes ” of blood 
and bone-marrow ; but all the workers agree that in 
this, as in so many hematological problems, all the 
evidence, clinical and pathological, must be considered 
together to get the best results. 


Sir Tuomas Ortver, the father of industrial medicine, 
died on May 15, having just entered his 90th year. in 
the Newcastle School of medicine he had held the chair of 
physiology (1889-1911), the chair of medicine (1911-27) 
and the presidency of the college. He was _ vice- 
chancellor of Durham University 1928-30. 


1. Bethell, F. H. J. Amer. med. 
2. Wiseman, B. K. Ibid, p. 100. 
3. Israéis, M. C. G. Brit. med, J. 1939, ii, 1152. 
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PARASITIC DISEASE OF THE HEART.—E. G. Carrillo 
(Arch. lat.-amer. Cardiol. Hematol. 1941, 11, 235) 
deals with the rare group of cardiopathies due to 
parasitic infestation, and particularly with the cardiac 
lesions of Chagas’s disease, the result of infestation of 
the myocardium by the Trypanosoma cruzi. Some cases 
of Chagas’s disease develop acutely, with tachycardia, 
extrasystoles and hypotension. X rays show moderate 
enlargement of the heart. Electrocardiograms are 
inconclusive. Sudden death is comparatively common. 
Autopsy shows acute inflammatory and degenerative 
changes in the heart muscle. In other cases the disease 
runs a chronic course and is difficult to distinguish 
clinically from rheumatic carditis. Histologically 
changes are found in the myocardium, but laboratory 
methods of investigation are usually necessary to differ- 
entiate the two conditions during life. 
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FUTURE OF OBSTETRICS* 
J. M. Munro KERR, M.D. GLASG., LL.D., F.R.C.O.G. 


PUTTING aside the toxeemias of pregnancy, the treat- 
ment of functional diseases, and improvement of surgical 
technique, the problems which concern us particularly 
at the moment are: the maternal death-rate, and 
disability resulting from pregnancy and childbirth ; 
the stillbirth and neonatal death-rate; abortion ; 
birth control; and the falling birth-rate. 

There has been an appreciable fall in the maternal 
death-rate from sepsis in the last year or two in England 
and Wales : 


Year Death-rate per 1000 live births 
1925-30 .. -. 1-7 (average) 
1937 0-98 (lowest on record) 


How much further the death-rate from sepsis can be 
reduced is impossible to predict. The pronounced 
lowering is mostly due to the sulphonamides, to more 
thorough aseptic technique, and to the better training 
of midwives. That progressively increasing numbers of 
women are being treated in maternity hospitals may 

also be a factor. 
The death-rate from other causes has not improved 
comparably : 
Years Death-rate per 1000 live births 


1925-30 .. ee (average) 


1936 
1937 


The toll of deaths from the toxzmias, hemorrhage, and 
complications and accidents of labour (which include 
the bulk of the complications in this group) is much too 
high, in spite of the many antenatal clinics established 
by local authorities. Antenatal care is still inadequate. 
The medical staffing of antenatal clinics under local 
authorities is often unsatisfactory. Those responsible 
for such clinics are out of touch with the practice of 
obstetrics, since ultimately the patients are attended by 
midwives or other doctors. Deaths due to placenta 
previa and accidental hemorrhage might well be 
lowered if the patient was placed in an institution 
staffed by specialists on the first evidence of hemorrhage 
or other untoward symptoms, and similar care would 
reduce deaths from accidents and complications of child- 
birth. Many foetal deaths are due to the faulty technique 
of a doctor inexperienced in obstetric practice. 

Deaths of women not classed as due to pregnancy 
and childbearing, but returned by the Registrar General 
as associated with them, show no decrease in recent 
years : 


Years Death-rate per 1000 live births 
1925-30... 1-21 (average) 
1936 
1937 ats 124 


Supervision of pregnancy and institutional treatment 
under experienced obstetricians and physicians would 
reduce deaths due to influenza, pulmonary tuberculosis, 
heart disease and chronic nephritis. 

There is no means by which we can compute exactly 
the injuries, chronic infections of uterus and tubes, 
functional disabilities and ailments due to pregnancy 
and childbirth. McIntyre in an analysis of 7734 patients 
treated in the Royal Samaritan Hospital, Glasgow, found 
that the chief etiological factors were: puerperal 
infection, 28-1%; trauma in childbirth, 35:3%. This 
unfortunate legacy from childbirth can only be reduced 
by more assiduous antenatal and intranatal care—‘ good 
obstetrics is preventive gynecology.” 

STILLBIRTHS AND NEONATAL DEATHS 

Since 1900 the infant death-rate for England and 
Wales has fallen from 140 to 55 per 1000 live and still- 
births ; but the stillbirths and neonatal deaths have 
diminished only very slightly. The 8-1% of deaths due 
to malformations possibly cannot be lowered ; but the 
foetal deaths from prematurity and from injury during 
* Extracts from the presidential address, given on Jan. 16 to the 

Section of Obstetrics and Gynecology of the Royal Society 


of Medicine, in the Proceedings of which (1942, 35, 375) it can 
be read in full. 
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RATES PER 1000 LIVE AND STILLBIRTHS 
(Actual numbers for 1937) 


Year Stillbirths N SS Combined rate 
1928 oe 40-1 29-8 69-9 
1929 40°0 31-5 71-5 
1936 os 39-7 29-0 68-7 
1937 (24,806) 39-0 (18,168) 28-6 - 67-6 


birth can be reduced by improved antenatal and intra- 
natal care.! ? 

As regards abortion I am convinced that it is un- 
desirable to press for notification of cases, and that it is 
advisable to leave the law governing abortion as it is. 
At present there is a freedom of action left us which we 
would never enjoy if the circumstances under which 
therapeutic abortion was to be performed were defined 
by Act of Parliament. 

Birth control constitutes a danger to the country in 
which it is practised to anything but a moderate degree. 
In England and Wales this danger is obvious : 

BIRTH-RATE PER 1000 POPULATION 

1881-90 (average) 32-4 149 

1921-30 (average) 18-3 1940... 
Obstetricians can play a part in counteracting the 
danger by doing everything possible to save foetal life. 
This can only be accomplished by means of a national 
maternity service in which obstetricians and the public- 
health service with all its ancillary agencies (pedia- 
tricians, family practitioners and midwives) are in full 
and sympathetic partnership. 

THE FUTURE 

It is probable that obstetricians and gynecologists 
in the near future will be concerned with organising 
such a maternity service. Its aim will be to ensure 
safe conduct during pregnancy and childbirth for the 
expectant mother and her child. Those most experienced 
to carry out this work are obstetric specialists and highly 
trained midwives. 

Expectant mothers can best be treated during labour, 
and if the need arise, for any complication in pregnancy, 
in a well-appointed maternity institution. At the 
moment it is a practical impossibility to provide institu- 
tional treatment for all; but in peace-time it is feasible 
and is being approached in a number of cities at home 
and abroad. It would require a total of beds in the 
region of 25,000-30,000 for England and Wales. This 
means taking away obstetric practice from general 
practitioners. The specialty of general practice is as 
important as other specialties but like all of them it has 
its limitations. For more than twenty years I have 
tried to persuade my colleagues in general practice that. 
it is in the interests of pregnant and parturient women, 
and to their own advantage. to hand over obstetric 
practice to specialists. They, in general, have obstetric 
specialists to look after their wives—in one single year 
I attended the wives of 23 general practitioners. Obste- 
tricians agree that maternity hospitals should be units 
of general hospitals. The staffing of these hospitals or 
units, of the antenatal clinics associated with them, and 
of the antenatal clinics of local authorities, by specialists 
responsible for antenatal and intranatal care would be 
simple in large cities. The position in small towns and 
sparsely populated rural areas is very different. In 
these—it has been done already in some areas—the 
local practitioners should select some of their number 
for maternity work. Those selected would be expected 
to undergo special postgraduate training and take a 
diploma in obstetrics. 

The administrative bodies of the region will be the 
local authorities with the Ministry of Health as the 
central directing body. Agreement in respect to the 
constitution and personnel of the regional bodies will 
probably be reached comparatively easily ; a good deal 
of spade work has been done already by the BMA 
Medical Planning Commission and other bodies. For 
the central directing bodies I advocate two ad-hoc 
bodies with executive powers, to be designated the 
Central Obstetric Boards of the Ministry of Health for 
England and Wales, and of the Department of Health 
for Scotland. We should not be put off with an advisory 


1, Baird, D. and Wyper, J. F. B. Lancet, 1941, ii, 657. 
2. Titmuss, R. H. Ibid, 1941, ii, 746. 
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committee ; such committees have no authority, and 
their views, though received with the greatest courtesy, 
are usually filed and forgotten. The central obstetric 
board for England and Wales should be representative 
of all concerned—Ministry of Health, regional and local 
authorities, obstetricians (nominated by the Royal 
College of Obstetricians and Gynecologists), general 
practitioners (nominated by the British Medical Associa- 
tion), midwives (nominated by the College of Midwives), 
insurance commissioners, and possibly representatives 
from other bodies. The board for Scotland would be 
constituted on similar lines. The chairman should be 
the permanent secretary with the chief medical officer of 
the Ministry of Health as vice-chairman; in Scotland 
@ similar arrangement should be made at the Depart- 
ment of Health. Some might prefer an independent 
chairman, but there are obvious objections to that 
arrangement. My scheme for a national maternity 
service was first published in 1931, and my views are 
in the main the same today. Every year that passes 
some come nearer fulfilment, but I have seen no promise 
of the creation of a Central Obstetric Board. Obstetric 
specialists, family practitioners, midwives, and voluntary 
hospitals would have to make considerable sacrifices 
should a national maternity service be established. 
They have such an abhorrence of bureaucratic control 
that they all hesitate to give it their support, but if the 
directing body was representative of all the agencies 
working in the service, objectors might be persuaded to 
coéperate, even with enthusiasm. 


CONTROL OF SCABIES 

From the end of the last war until about 1936 scabies 
was gradually disappearing, but since 1936, for reasons 
unknown, it has increased again, and during the war has 
become widely prevalent. The Minister of Health 
therefore arranged for and financed research to clear up 
some obscure points about the disease ; this was under- 
taken by Mr. Kenneth Mellanby, Ph.D., at the Sorby 
Research Institute, Sheffield, and has since been taken 
over by the Medical Research Council. In the autumn of 
1940 conferences were held under the chairmanship of 
Dr. A. H. M. Gray, the president of the Royal Society 
of Medicine, with representatives of the Services, and an 
Advisory Committee on Scabies was appointed, on which 
the American Red Cross is now represented. In November, 
1941, after requests from local authorities for further 
powers for the control of scabies, the Minister of Health 
made an order, under Defence Regulations, providing 
for the inspection of premises in which persons found to 
be verminous are or have been living, for the examination 
and, if necessary, treatment of any other persons on those 
premises who may be verminous, and for any necessary 
cleansing or destruction of articles on those premises. 

Dr. Mellanby’s researches indicate that direct personal 
contact with an infected person is the chief factor 
responsible for the spread of the disease ; the part played 
by clothing, bedding and towels is not yet clear and is to 
be investigated. 

RECOMMENDATIONS 

In a white paper just published (Cmd. 6355. Prevalence 
and Control of Scabies. H.M. Stationery Office. Pp 
ld.) the recommendations of the advisory committee as 
to treatment, disinfestation and exclusion of children from 
school are summarised as follows :— 

There are several effective methods of treatment for 
scabies but benzyl benzoate emulsion (25°,) is the pre- 
paration of choice, and for uncomplicated cases of 
scabies the treatment of patients during the war should 
be standardised as far as possible. 

(a) The patient is first given a slipper bath in which he is 
told to soak for ten minutes; alternatively a shower bath for 
five minutes would suflice. He then soaps himself freely, 
using if necessary a rough flannel but not a scrubbing brush, 
and rinses the soap off. 

(6) The patient is then dried, and, in a room adequately 
warmed, benzyl benzoate emulsion is applied over the whole 
body, from the neck downwards, with an ordinary flat paint 
brush 14-2 in. wide. The application is allowed to dry and 
the patient puts on clean underclothing. 

(c) Two such treatments should be given, either on succes- 
sive days or within a period of eight days. 

3. Kerr, J. M. Munro, J. R. sanit. Inst. 1931, 52. Analysed with 
other schemes in Lancet, 1931, ti, 367. 
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Where a case of scabies occurs in a house the whole 
family should, if possible, be treated at the same time. 

Clothing—particularly clothing worn next to, or 
touching, the skin—and articles of bedding with which a 
patient comes in contact, such as sheets or blankets, 
should be properly disinfested if the necessary apparatus 
isavailable. Otherwise, underclothing, towels and sheets 
at least should be washed and aired and outer clothing 
ironed with a hot iron. Blankets should be ironed or 
hung in a warm dry place for two days. 

After the first treatment with benzyl benzoate there is 
no medical reason for excluding an uncomplicated case of 
scabies from school. 


LUMINOUS PAINTS 
PROTECTION OF WORKPEOPLE 


INSTRUMENTS with luminous dials are needed in night 
operations of the Armed Forces, especially of the RAF, 
and consequently luminous paints have been used in 
greatly increased amounts since the beginning of the war. 
Most types of luminous paint contain radio-active 
substances such as mesothorium, the emanations from 
which consist of alpha, beta and gamma rays as well as 
radon gas, and all of these have harmful effects on the 
body. The law of Arndt-Schultz states that X rays and 
radium excite a living cell with a feeble dose, inhibit it 
with a moderate dose, and destroy it with a strong dose. 
Beta particles penetrate the skin and cause severe burns 
which heal slowly and in extreme cases become cancerous. 
The gamma rays, the most penetrative of the radiations, 
affect the blood-forming and reproductive systems. 
A small amount of radio-active substance entering the 
body over a period of years may prove as dangerous as a 
larger amount in a short time. The results are not 
immediately apparent and four or five years may elapse 
before the deposited radium brings about necrosis of 
bone, cancerous conditions, and varying types of anzmia. 
Blood-counts become significant when there is a sub- 
stantial diminution of the number of red cells associated 
with a high colour-index, when the polymorph count falls 
below 3000 and lymphocytes below 1500 per c.mm. 
The dangers of handling luminous paints were first 
forcibly brought to notice in 1923, when women employed 
in the USA in luminising watch dials developed severe 
and sometimes fatal illnesses as a result of rarefying 
osteitis of the jaw (resembling the phossy jaw of phos- 
phorus poisoning), osteogenic sarcoma and anemia. 
These women had been applying luminous paint to the 
watch dials with fine camel’s-hair brushes which they 
pointed with the lips, and it is thought that the special 
effect on the bones was due to the alpha rays, which are 
only weakly penetrative, coming from the ingested 
radium sulphate. A chemist who had mixed the paint 
and who had been exposed to the radio-activity in the 
air of his laboratory died from aplastic anemia but did 
now show bone lesions. 

The precautions that must be taken in the handling of 
luminous paints are illustrated by the comprehensive 
health regulations called the Factories (Luminising) 
(Health and Safety Provisions) Order, 1942, which came 
into force on May 3. This is the first set of health regula- 
tions issued since the Factory Department of the Home 
Office was transferred to the Ministry of Labour, and 
the actual order has been made under the Defence 
Regulations and not under the Factories Act. Another 
interesting point is that if people who are doing luminis- 
ing in a factory are not ‘“‘ employed in the performance 
of services essential for the defence of the realm or the 
efficient prosecution of the war or essential to the life of 
the community ’’ the occupier of that factory may apply 
to be exempted from the provisions of the order. It can 
be assumed however that all luminising now being done 
here will be on instruments for the forces. The regula- 
tions are designed to protect the workers from actual 
contact with as well as from the radiations coming from 
the radio-active substances, and to prevent them swallow- 
ing the paint or breathing radio-active dust and radon 
gas. The a of the stocks of radio-active materials 
is also regulated. The provisions include that no person 
under 16 years shall be employed in luminising and that 
no-one shall do such work for more than 48 hours a week. 
The room in which luminising is done shall be used only 
for that purpose and the floors and work-benches shail 
have smooth impervious surfaces and be washed every 
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day. Adequate space at the work-bench is to be 
provided for each worker as well as suitable seats with 
back rests. Exhaust ventilation is to be installed at each 
working place at the bench, and glass screens must be 
provided to keep the workers’ faces away from the work. 
The use of brushes for applying the luminous paint is 
prohibited. Protective clothing, consisting of overalls, 
hair-coverings, rubber aprons and gloves, is to be 
provided. The overalls and hair-coverings are to be 
washed weekly and the aprons and gloves are to be 
cleaned every day by a wet method. When the protec- 
tive clothing is not being worn by the workers it must be 
stored in a special place separate from other clothing. 
Adequate washing facilities and clean towels, soap and 
nail brushes have to be provided and each worker is 
allowed 10 minutes in which to wash before taking a meal 
and at the end of each day’s work. The receptacles for 
the luminous paint actually being used at the benches 
are to be constructed so as to prevent as far as practicable 
contamination of the workers’ fingers by the paint. In 
addition the bottles fer holding the paint are to be put in 
containers lined with lead 1 in. thick or iron 2 in, thick. 
Wet sponges are to be provided for removing waste 
material containing luminous paint. To prevent con- 
tamination of the benches with radio-active material 
special holders or stands are to be provided, on which to 
put the instruments for applying the paint. The work- 
people are prohibited from bringing into the luminising 
room any food or drink, cigarettes or tobacco, or cosmetic 
substances which have not been previously applied. 
ivery person employed on luminising has to be examined 
by a doctor, who will either be the examining factory 
surgeon or another doctor appointed for the purpose, 
within a week of beginning work and thereafter every 
three months. The doctor will have power to suspend 
any worker on health grounds from doing luminising. 
Stocks of the luminous compound are to be stored under 
lock and key in such a place that no person comes within 
10 ft. of the store except when taking out or replacing 
supplies of the compound. If the storage receptacle has 
a lead lining 1 in. thick or an iron lining 2 in. thick, the 
distance may be reduced to 3 ft. As a further precaution 
the storage receptacle must itself be efficiently ventilated 
if it contains more than the radio-active equivalent of 
7 mg. of radium, Supplies of the luminous compound 
are only to be taken from the store by a responsible 
person and in small quantities for immediate use. Even 
then the small supplies must be put into closed bottles 
which are placed in covered containers lined with lead 
(1 in. thick) or iron (2 in. thick). 

It is clear that if these rigorous regulations are faith- 
fully observed—and most of them, including regular blood 
examinations, have already been voluntarily adopted in 
factories in this country—little or no risk to the health 
of luminisers need be anticipated. 


THE MAGIC LEY 

MANY who are not farmers have had practical experi- 
ence during the last two years, after digging up the lawn 
for victory, of the fertility that lies latent in grassland. 
When we come to plant the lawn again we shall find how 
much better it grows for the two or three years cultiva- 
tion of vegetables. This is a small example of ley 
farming, sometimes called alternate husbandry or 
“taking the ploughround the farm.” Sir GeorgeStapledon 
—who has shown what advantages follow the intelli- 
gent periodic ploughing up of grassland—and Mr. William 
Davies in a recent Penguin book (Ley Farming, 
Pp. 160. 9d.) tell how it can benefit British agriculture. 
The latent fertility of permanent grassland will enable 
us to produce additional cereals and other direct human 
foods, improve the country’s milk production through 
better grass and clover crops, increase our quantities of 
hay and silage, and reduce diseases in live stock. On 
many farms now every grass field in turn is being 
ploughed up, two or three arable crops are taken from it, 
and it is then being seeded with better clover mixtures. 
This herbage will stay down for two or three years, 
carrying more stock than it had done before ploughing up 
and steadily accummulating humus and fertility ; it will 
then be ploughed again, its rotting sod providing an 
ideal fertiliser for the next two or three more arable crops. 
Those who wish to follow a revolution in British farming 
now taking place before our eyes will read this little book. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

‘“ WAR-TIME operations increase the opportunity and 
the excuse for secrecy.’”’ So, without fear of contra- 
diction, spake a leading article of the Lancet recently. 
My experience of war-time government is certainly 
that the opportunity is seized with open arms (sealed 
lips, perhaps, would be better), whether there is excuse 
or not. And it inevitably defeats its object thereby 
and sets in train a never-ending scale of secrecy. ‘* Con- 
fidential ’’ one ceases to take any notice of ; you can 
leave such documents anywhere ; the lowest spy ever 
conceived by William Le Queux would not bother to 
look at them. ‘‘Secret’’ one ought to lock up and will if 
one remembers; ‘‘ most secret’’ and “ the property 
of His Britannic Majesty ’’ must be treated with proper 
respect. And there must be still higher points on the 
scale which cross the horizons of the all-highest only. I 
wonder what they label such papers and what they do 
with them. The best example of this inane lust for 
large red letters that has come my way was my receipt 
from a ministry that shall be nameless of a registered 
letter containing a typed document solemnly labelled 
*“ SECRET. Extract from the Daily Telegraph of 
July 15.’ Once one has embarked on the path it may 
prove difficult too to keep within its rigid bounds. 
Glancing a few days ago at the skimpy war-time report 
of the MOH of one of our large towns I noticed that at 
the present time it was held inexpedient to divulge the 
population of his city. Yet the report ended neatly 
with a table of the absolute number of deaths during the 
year from most of the ills to which the flesh is heir and 
the corresponding death-rates per 1000 persons living. 
Puzzle: if 0-25 persons died per 1000 living and there 
were 12 deaths in all how many persons living were there ? 
Even Funf could do it. 

~ * 

The phrase “‘ the changing face of England ”’ has taken 
on a new significance these days. In this lovely corner 
of the Home Counties almost every day witnesses yet 
another patch of green changing to the deep brown of the 
tilled soil. I can well believe the official statements 
that the conversion of grazing to arable soil has now 
reached its limits. Throughout the winter the plough 
has been busy all round us and even within the last few 
days more fields of pasture have been ploughed up, so 
that the view from my window, which last summer was 
one mass of green, is now a vista of rich deep brown 
interspersed here and there with a few green fields. 
There is something reassuringly fundamental and stable 
about the tilled earth. The green field may be more 
esthetically pleasing, especially on a glorious April day 
with the scurrying clouds producing an ever-changing 
kaleidoscope of shadow, but Mother Earth, unadorned 
with the green of the grass or the colour of the flowers, 
strikes a deeper note in one’s sensorium, for here we have 
the beginning and end of everything, combined with the 
promise of harvest. It has been my fortune to have my 
lot cast this war in the country and I find it wonderfully 
soothing. I would not give up my regular visits to 
London and when I first drive through town on a lovely 
sunny morning I feel that urge to return permanently 
to her which few people who have lived in London ever 
lose, but as the day advances and I pass through the 
crowded thoroughfares of the West End, thronged with 
women as keen as ever on ‘‘ bargains,” see the crowded 
restaurants and read the scare headlines of the evening 
papers I am inwardly glad that before night falls I shall 
be back in the country. It is not fear; did my work lie 
in this or any other town I should willingly stay. Rather 
is it that in the country things are seen in proportion. 
The grimness of war is balanced by the beauty of the 
scene. Here there is permanency and promise of better 
things to come instead of shattered buildings, shattered 
lives and promise of yet more trial and tribulation. 
This is the same scene as our ancestors viewed just over a 
century ago when their husbands and sons were on guard 
just over those lovely downs which bound our vista in 
the distance. Details of course have chariged. Horses 
are seldom seen. It is only occasionally that I see 
that loveliest of silhouettes the farmer with his plough 
and pair. The tractor is seen and heard everywhere, 
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driven as often as not by a young women in the uniform 
of the Land Army. But even the internal combustion 
engine seems to have lost some of its unpleasant attri- 
butes when harnessed to the soil. The tank may rock 
and roll past one with its deafening roar and shattering 
vibration but the tractor seems to do its job quietly and 
sedately. Even on the road the horse is a rarity—the 
tractor now pulls the harrow or the load of swedes from 
one part of the farm to the other or from farm to farm. 
Perhaps saddest of all the — 
complete with clothing and hat, is no 
mere post with white rags tied to it. 

Even should this hitherto unscathed countryside 
become a battleground one feels that in the end Nature 
will be victorious; she alone is immortal and can 
quickly cover up the scars of war. My solace would be 
even greater if | could believe that in the days of peace 
my fellow-countrymen will be able to have the same 
experience and that the Utopian dream of a post-war 
England with planned cities and a populace trained to 
enjoy and not abuse the countryside will-come true. 

It is not every day one finds the meek and lowly being 
exalted to prominence in official and scientific circles, 
and much of the acarus’s meteoric rise to fame has, I 
suspect, been attained by a species of back scratching. 
Here we have a minute piece of living matter with an 
Order all to itself made under Regulation 383A of the 
Defence (General) Regulations, 1959. The mite has 
become mighty and one wonders what he or she feels 
about it. There is certainly something of the snob about 
her. From being the old-fashioned acarus she is now 
Sarcoptes scabiei, var. hominis. Those of us who are 
interested in biology are eagerly looking forward to the 
more intimate story of this little lady’s activities which 
the Ministry of Health pamphlet promises us. She seems 
to be another of Nature’s wonderful mothers even 
though we are told that she loses herself or gets strangled 
in the hispidity of blankets, and that she cannot amble 
over the barren fields of sofas and armchairs to find a 
new camping ground for her expected family. This, 
however, from our point of view, is all to the good for she 
is most certainly a Quisling, enjoying our warmth and 
feeding on our store, yet all the time sabotaging ourenergy. 
How can we deal with such a foe? The Ministry of 
Health recommends sulphur ointment or benzyl benzo- 
ate. For a frontal attack we know these are effective. 
One wonders, however, if we might not also employ 
guerilla tactics by giving brimstone internally and gassing 
her galleries with sulphuretted hydrogen. She would 
then find herself fighting on two fronts. 

* 

The great baths controversy is drawing to a close after 
a struggle enjoyed by all, as the result in any case was of 
benefit to the troops. Both sides have won, faces have 
been saved on an Elizabeth Arden scale and the Works 
and Bricks have opened a new file, leaving everybody 
peaceful and contented. The game opened, as all good 
matches do, with little fuss, a small entry in the sanitary 
diary (usually the sanitary dreary) mentioning the fact 
that baths were overflowing down the waste pipes during 
bathing hours, causing a large sweet-scented nuisance 
around the huts. This item was picked out by a dis- 
criminating eye from its duller neighbours and given star 
status by the unit CO. Thus dignified, it passed to the 
Works and Bricks for immediate attention—i.e., 
sometime before Xmas—together with a recommendation 
that King Canute should be called in as an emergency 
water consultant. Works and Bricks remained firm, 
saying no bath need overflow and their outlet pipes were 
adequate and lovely (these are, in the specification). 
We replied, saying the flooding does occur, therefore the 
outlets are wrong. Now we realised a major issue was 
presenting itself and a conference was necessary, to take 
place some seven floods later. Admitted, if a WAAF 
tilled the bath to the specified 4 in. from the top it should 
not overflow, but what about a small bath and a large 
WAAF breathing deeply, or a coy WAAF who keeps 
the bath overflowing, suspicious of Peeping Toms at the 
other end of the outlet pipe ? Could we have bath-huts 
graded to size of WAAF with a measure on the door to 
provide a displacement index based on height, weight 
and waist measurements ? (No! Not on the specifica- 
tion, W. & B.) Or an automatic lifting waste pipe ? 
(Also not on specification.) On their mettle, the Works 
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and Bricks produced a piece of pure research. A self- 
conscious airman in regulation bath order was immersed 
in a regulation bath with no undesirable flooding and this 
provided the necessary stimulus to thought. We have 
decided to paint three lines on the inside of bath tubs 
(‘‘ Brown’s lines,’’ & la Plimsoll), showing the level of 
filling for (1) XX outsize, (2) normal, (3) small ladies, 
WAAF. All the hard and useful work of his career will 
be forgotten, and our CO will go down to posterity as some- 
one connected with some water business—and he hates it. 

* * * 

it was pleasant to revisit Ann Hathaway’s cottage 
after an interval of thirty years. The day was balmy 
and spring-like, a pair of jackdaws was building in the 
chimney, and it struck me that the old place had not 
changed much. The lady guide told us that in a normal 
year some sixty or seventy thousand persons visit the 
cottage. We were shown the buttery, a black-jack, a 
rushlight-holder (the precursor of the candlestick), a- 
flint and steel, and the rush mattresses on the beds. The 
guide related how she had explained to a party of Ameri- 
can visitors that Ann’s bedroom led off the parental 
bedchamber and that there was no other Way of entering. 
or leaving it except through a strait and narrow window. 
“That'd cramp your style, I guess,’’ was the dry com- 
ment of a girl in the party who had apparently been 
paying no attention. Many of the treasures in Will's 
house have been removed to a safer place for the duration 
but the guide showed us the desk that Will is said to have 
used at Stratford Grammar School with the words 
* Nullum emolumentum laboris *’ hacked out on the lid 
perhaps by Will himself in an hour of disillusion. I was 
sorry subsequently to find all this firmly debunkéd in 
Mr. J. Dover Wilson’s admirable little book ‘* The 

Essential Shakespeare *’ ; but, on the other hand, I was 
glad to find him also debunking that awful little bust of 
Will, looking like a smug and successful pork butcher, in 
the Church of the Holy Trinity. The most interesting 
feature of Mary Arden’s house at Wilmcote is the growing 
museum of antique agricultural implements in the farm- 
buildings behind the manor, for that it was a manor the 
dovecote bears witness. We saw five of the plays (with 
the best of Sheridan’s comedies thrown in for good 
measure) and enjoyed thé versatility of Mr. Baliol 
Holloway who stole all our sympathy as Shylock and 
even some of it as Caliban. We agreed that if Caliban 
merely typified the spirit of evil he deserved all he got 
but if he were human he should surely have been referred 
to a psychiatrist working in conjunction with an endo- 
crinologist. The lovely and intelligent Miss Margaretta 
Scott—equally at home, it seemed, as Lady Macbeth or 
Rosalind—lunched one day at our hotel. The mother of 
three adoring flappers was hastily dispatched to ask for 
her autograph. Never have | seen a greater agony of 
suspense on three young faces until the request was 
graciously granted. Pleasant also was it to renew 
contact with a punt-pole on the Avon and to find that 
one’s hand had not lost a cunning damply acquired during 
a not altogether misspent youth on the Thames and 
Cherwell. In these circumstances it was especially 
gratifying to hear an officer on leave, who was learning to 
punt, saying: ‘ Yes, I don’t mind having a crack at it 
here but I wouldn’t care to be seen doing it at Oxford 
where they know how to do it properly.” 

* * 

“In the days of the raids, which are now acquiring such 
a halo, patients in our hospital were all issued with basins. 
The idea, which fortunately was never seriously tested, 
was that they would hold these basins inverted over them 
throughout the period of danger and thus ward off 
broken glass. But now this plan has been abandoned, 
largely because of one odd old man. He came in out of 
a taxi, and forthwith, performing the curious trick of the 
aged in hospitals, went pleasantly crazy. He would 
walk out of the ward in pyjamas on the ground that he 
had a dinner engagement, sit up in bed and applaud 
vigorously from the front row of the stalls; once, to a 
houseman who inadvertently remarked that he was bats, 
he replied ‘* Ce n’est pas moi, c’est toi.”’ Naturally he 
received his basin like everyone else, at the hands of 
our sweetest nurse. Imagine her shame and horror 
when she ‘heard the echoing sounds of an old man urinat- 
ing into it. She ran back. ‘“ No, no,’ she said. “‘ It’s 
not for that. It’s to put on your head.” And with a 
look of surprise he immediately put it there. 


THE 
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WHY NOT AN ADOLESCENTS HOSPITAL ? 


Srr,—The letter by ‘‘ A looker on ” in your number of 
May ¥Y begins with the statement ‘* Children’s hospitals 
are special hospitals ’’ and classes them with urological, 
ophthalmic, dental and mental hospitals. This seems 
to be a prevalent view of the status of children’s hospitals 
but it is not in accordance with fact. 

In the first place, children’s hospitals are not special 
in the sense that they confine their work to one disease, 
such as tuberculosis or cancer, or to one part of the 
anatomy, as is the case with ophthalmic, urogenital 
and other special hospitals. They treat all forms of 
disease ; the only limitation is that of age. Indeed 
many of the general hospitals might equally be called 
special, since for all practical purposes they confine their 
work to adults to the exclusion of children. Secondly, 
in many ways children’s hospitals are more general than 
the adult general hospitals, for to many of the latter, 
cases of tuberculosis and pneumonia are not admitted, 
while in children’s hospitals the treatment of these 
diseases forms an important part of their work. Finally, 
the work they do should be regarded as of much greater 
importance than that of the adult hospitals. They are 
chiefly occupied in the treatment of acute and curable 
disease in a section of the population on which the future 
of the nation depends, while the general hospitals are 
largely engaged in treatment of the Sacaneeiie e diseases 
of the aged and chronic sick. 

Royal Hospital for Sick Children, 

Glasgow. 


GEOFFREY B. FLEMING. 


SEVERE GASTRIC H#MORRHAGE 

Srr,—The very interesting paper by Drs. Izod Bennett, 
James Dow and Samson Wright on severe hemorrhage 
from stomach and duodenum deals adequately with the 
problem of mild and moderate haemorrhages but is 
scarcely adequate for the really profuse hemorrhages. 

Blood transfusion is ebviously of the utmest import- 
ance, but if a leak is present due to erosion of a fairly 
large artery it is equally important to close it ; otherwise 
the blood never remains long enough to prevent gradual 
and progressive tissue changes which will inevitably 
become fatal. The -prognosis does not depend only on 
the amount of blood lost but also on the rapidity of its 
loss. The tissue changes are reversible for some hours 
(ef. tourniquet) but later are fixed and no amount of 
transfusion will affect them. If the surgeon is to have 
any chance at all he must operate early in these cases. 
Hemorrhage is a surgical emergency. To wait for evid- 
ence that the hemorrhage is unlikely to stop is to court 
disaster, as by the time this is known the effects which 
could be prevented by the operation have already 
occurred. Moreover it is quite impossible in the urgent 
cases to know beforehand whether the lesion is accessible 
to surgery or not. It is quite true that in some cases 
excision or partial gastrectomy may be technically 
impossible, but in most cases something can be done to 
stop the hemorrhage and surely it is better to try. My 
experience is that these patients stand operation well if 
they are operated upon within a few hours and adequate 
transfusion is given immediately before and during the 
operation. 

In view of the above it is not surprising if the physician 
finds himself in a terrible dilemma if haemorrhage con- 
tinues after he has delayed intervention in the hope of its 
ceasing. Cases where surgery is delayed until the bleed- 
ing has stopped and the patient has had time to recover 
from the consequent anzmia do not concern us; they 
are not cases of profuse hemorrhage from eroded arteries. 

Liverpool 1. H. C. W. Nutra... 


Str,—The article by Bennett, Dow and Wright and 
the leading article in your issue of May 9 raise again the 
controversial problem of the treatment of hamatemesis 
and melena, and I write because I feel that neither article 
does full justice to the method originally suggested by 
Prof. E. Meulengracht of Copenhagen and since increas- 
ingly adopted in this country. Meulengracht’s essential 
contribution was the demonstration that the mortality 
from gastric and duodenal hemorrhage could be reduced 
to a very low level by feeding the patient from the outset 
and by adequate transfusion. Thus of the 251 patients 
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reported in your seameah ‘Ranail, 1935, ii, 1220) he lost 
only two from hemorrhage and one from ‘perforation, as 
compared with a mortality of 7°9% in 289 patients in a 
similar series treated simultaneously by the old method 
of starvation and low diet in a neighbouring hospital. 
His diet was subsequently modified for the English 
stomach by Witts (Brit. med. J. 1937, i, 847) who con- 
firmed its results. 

I fancy that there is now little disagreement about the 
supreme value oftatly adequate and if necessary repeated 
transfusion in hemorrhage from the stomach and 
duodenum as from other sites. But it is disquieting to 
see that there is still doubt about the other measures to 
be employed; for your leader presses the claims of 
surgery, and Benrtett and his collaborators treat their 
cases by small feeds of milk, preceded in the severe cases 
by a period of 6 to 7 hours in which only water is given 
by mouth. Thus your leader states ‘ Partial gastrec- 
tomy ... is a formidable undertaking in the presence 
of bleeding, but these results seem to warrant such major 
procedures.’’ I have consulted the papers referred to in 
your leader and find nothing in the published results of 
the surgical treatment of gastric and duodenal hamor- 
rhage to suggest that they are superior to those achieved 
by the Meulengracht régime. Bennett and his colla- 
borators do not adopt this régime because they ‘*‘ do not 
understand why the foods he recommends are selected ”’ 
and because they ‘‘ feel it would be far better to secure his 
ends by safer means.’’ Their régime is adopted because 
it is held to be in conformity with the principle of ** rest 
for the affected organ.’’ But it is surely erroneous to 
believe that the stomach of the hungry man is at rest. 
A. J. Carlson demonstrated the hunger contractions in 
the human stomach many years ago, and it is easy to 
demonstrate the continued secretion of acid gastric 
juice in the empty stomach of a patient with peptic ulcer. 
There can only be one criterion as to what are the safe 
means of treating bleeding peptic ulcer—namely, their 
effect on the probability of the patient’s recovery—and 
the benefits of feeding as against starvation or semi- 
starvation have been demonstrated beyond doubt. 

Up till 1936 I treated mést of my patients with gastric 
and duodenal hemorrhage by starvation followed by 
small feeds of milk; a few were recommended for 
surgery. The results were as gloomy as those reported 
at the memorable meeting of the Royal Society of Medi- 
cine on March 7, 1934. Since 1936 I have treated all my 
patients on Witts’s modification of the Meulengracht 
régime, and of more than forty patients treated I have 
lost only one. I can echo Witts’s statement ‘ I do claim 
that they look, feel, and do better than any previous 
series of gastroduodenal hemorrhage I have seen,’’ and I 
agree entirely with his conclusion that ‘‘ the results of 
immediate feeding, supplemented when necessary by trans- 
fusion, are much superior to starvation or operation.” 

St. Mary’s Hospital, Paddington. G. W. PICKERING. 


TRAUMA AND CANCER 

Srr,—Mr. Currey’s letter of April 25 reminds me of 
another case of sarcoma of bone due to injury. Some 
years ago at Woolwich a young soldier was sent to me 
who had been badly bruised several weeks before over 
the inner side of the lower end of his right thigh by the 
pole of a wagon when he was trying to control a pair of 
restive horses. There was a large tumour at the site of 
the bruise which he said was increasing rapidly. It 
proved to be a sarcoma, for which subtrochanteric 
amputation was performed. Recovery was.uneventful. 
Follow up was not made as I left for India shortly 
afterwards. 

Beaulieu. MAvURICE HOLT. 


GASTRIC DISORDERS IN THE ARMY 


Srr,—I should like to emphasise the third reason 
which Lieut.-Colonel Smellie gives in his article of March 
14 for the appreciable drop in the incidence of gastric 
disease in the Army—that ‘the Army cooking which two 
years ago left much to be desired has now improved so 
much that it compares favourably with that in civilian 
life.” I have had the opportunity of watching many 
thousand men in the Army during their meals, and I was 
particularly struck by the preparation of food in a large 
RAMC depot, which compares favourably, in my opinion, 
with the highest class of eivilian cooking. I was glad 
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to see that fat was used in a rational and economical 
way, and that none was served to the men as such. It 
has been my experience that with very few exceptions 
the men avoid eating fat. In small establishments, 
where the men sometimes used to complain of not getting 
enough to eat, when questioned they replied that they 
left nothing on their plates, but when further pressed 
they made it clear that they left only the fat, as they did 
not consider it a food. In an RAMC officers’ mess, 
where officers placed their used plates 6n the sideboard, 
it was rare to find a plate on which no fat was left. 
Much less fat is now provided for the troops, thus 
further restricting its consumption. I think it cannot 
be denied that ‘‘ proper cooking ’’ should include judicious 
use of fat as an instrument in the preparation of food. 

J. JACQUES SPIRA. 
SULPHONAMIDE THERAPY OF IMPETIGO 

Sir,—From the paper by Schlesinger and Martin 
May 2, p. 527) it appears that the treatment of impetigo 
with sulphonamides by mouth is successful, but the small 
series of patients treated locally with sulphapyridine 
and sulphanilamide responded as well as those treated 
with corresponding preparations by mouth. The fact 
that sulphathiazole and sulphadiazine are more efficacious 
is doubtless explained by their greater antistaphylo- 
coccal action. The average length of cure required for 
the treatment of true impetigo with sulphathiazole 
ointment is 4—5 days (Brit. med. J. Jan. 3, 1942, p. 12). 
This finding agrees exactly with that of Winer and 
Strakosch (J. Amer. med. Ass. 1942, 118, 221), who 
treated 60 cases of impetigo with 5% sulphathiazole 
ointment and obtained cures in an average of just over 
4 days. They also treated 20 patients with sulphathia- 
zole by mouth and no local treatment, and obtained 
cures in an average of 9} days! During the past six 
months I have found that 5% sulphadiazine ointment 
gives results comparable to those seen with sulphathia- 
zole. With both of these compounds the results are 
superior to those which I have seen with sulphanilamide 
and sulphapyridine ointments. 

Apart from the consideration of duration of treatment, 
other factors favour the local use of chemotherapeutic 
agents, where possible. From the standpoint of 
economy, the 24 g. of a sulphonamide employed to treat 
a case of impetigo by mouth will make up 16 oz. of a 5% 
ointment, an amount ample to treat many cases locally. 
In addition, of course, one obviates the depression, 
unpleasantness and risks of systemic sulphonamide 
therapy. The degree of skill and diligence ordinarily 
required for the proper application of local preparations 
can generally be met. 

Salisbury. ALEX. J. STEIGMAN. 


MISFORTUNE NOT FOLLOWED BY DEPRESSION 

Str,—I am writing a book on depression, with special 
reference to war experiences. I have sufficient case 
material of misfortune followed by depression, but I 
should be grateful for details of war experiences of a 
disastrous or heroic nature which have not been followed 
by depression. These cases would be useful as * con- 
trols ’’ and I should be glad to receive good and well- 
authenticated stories to which I might be allowed to refer 
for their illustrative value. 


Harley Street, W.1. E. GRAHAM HOWE. 


TEMPERATURE TAKING 

Sir,—I desire to call your attention to the method of 
temperature taking in two large hospitals, of both of 
which I have had recent experience. 

The first hospital sends round a nurse with thermo- 
meters in a small jar of disinfectant. She takes one out, 
places it in the patient’s mouth, and puts it straight back 
into the jar without any attempt at cleansing. The 
result is that each patient gets a thermometer in his 
mouth which has been standing in a solution gradually 
more and more contaminated with the saliva of previous 
patients—a nasty, dirty, insanitary procedure. 

In the other hospital the method is as follows: The 
nurse has a small tray on which is a jar of disinfectant 
for the thermometers, a dish with small pieces of dry 
cotton-wool, a dish with small swabs of wool moistened 
with disinfectant, and a small empty dish. The thermo- 
meter is wiped with one of the dry wisps before putting 
in the patient's mouth, and wed with a wet swab 
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after taking the temperature and before returning to the 
jar. The used swabs and wisps of wool are put in the 
empty dish—a simple, clean, sanitary method. 

1 have written this letter in the hope that, should it 
reach the eye of any responsible officer in a hospital which 
carries out the former practice, this officer may be induced 
to adopt the latter. ‘ 

Hove, 2. L. A. PARRY. 


DOUBTS ON VITAMIN K FOR THE NEWBORN 

Simr,—I would like to support Macpherson and 
Henderson’s letter in regard to the misleading nature of 
your annotation of April 18. It would be a great pity if 
doubt on the value of vitamin K was allowed to pass 
unchallenged and so cause confusion. Hypoprothrom- 
binzemia causing hemorrhage in the newborn can be 
a ee and treated by the use of vitamin K. Other 

morrhagic conditions arising at the same period must 
be diagnosed and treated accordingly. If this is done no 
confusion need arise. For the last two years we have 
used vitamin K in the Rotunda Hospital with most 
satisfactory results so that now it is practically never 
necessary to give whole-blood injections. Indeed we can 
say that the introduction of vitamin K may be regarded 
as one of the most valuable therapeutic measures in the 
armamentarium of the pediatrician dealing with the 
neonatal period. 

Rotunda Hospital, Dublin. W. R. F. CoLuis. 


LESS SMOKE NOW 

Sir,—The change of title from ‘‘ Smoke Abatement,” 
suggested in your annotation of May 2 (p. 537), is long 
overdue and not only for the reason that prevention, 
not abatement, should be our aim. The word “‘smoke”’ 
is itself scarcely adequate, even considering the wider 
definition given in the Public Health Act 1936 as com- 
pared with previous legislation. No mention is made of 
the noxious fumes which may be inseparable from certain 
trade processes, but just as inevitably may foul our 
atmosphere. May I point out that the Smoke Abate- 
ment Society received a lead in this direction as long ago 
as 1938, when the Midlands Regional Committee changed 
their name to Midlands Joint Advisory Council for the 
Abatement of Smoke and Atmospherie Pollution 
unwieldy, perhaps, but giving a more exact idea of the 
objects of the council, and one which led to a much wider 
use by local authorities of the expert advice available to 
them through the council. 

Home Forces. W. R. MARTINE. 

CTAB 

Srr,—When certain improvements are made ‘Ctab’ 
should be a useful addition to our armamenta of disinfect- 
ants for, unlike the lysol and chloroxylenol types of 
preparations which contain soap, ctab should be stable 
and active in acid media, which they are not. 

In his article of May 2 (p. 531) Dr. Barnes suggests 
that ctab could be used as a general hospital disinfectant 
for the disinfection of utensils, &c. In this connexion, 
however, there is one property of ctab which is not 
brought out in the report—namely, that it is incom- 
patible with ordinary soap solutions. The latter, being 
anionic detergents are antagonistic to cationic ones, and 
ctab will tend to be precipitated and inactivated if it comes 
into contact with soap. If a soap solution be gradually 
added to ctab solution the frothing power of the latter 
will diminish to zero and then increase, but the froth 
then will be due to the anionic detergent, soap. It is by 
no means uncommon in ordinary hospital practice to 
have to disinfect soapy residues. Therefore the sug- 
gestion that ctab could be used as a general hospital 
disinfectant must be modified with the warning that it 
must not be brought into’contact with soap. It will also 
be incompatible with some of the newer anionic deter- 
gents such as ‘ Dreft’ (potassium lauryl sulphate), which 
were coming into hospital use as hard water detergents, 
and replacing soap, before the war restricted supplies. 
In hospital disinfection practice, too, it is not unusual 
to have to cope with the presence of protein matter which 
lowers the value of chloroxylenol preparations and of lysol 
to a less extent. ‘ Zephiran,’ another cationic detergent 
with bacteriological properties closely similar to those 
of ctab, is affected by protein and it is reasonable to 
expect that ctab will be similarly affected. 

College of the Pharmaceutical Society. H. Berry. 
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NICOTINIC ACID IN ANGINA PECTORIS 


Sir,—The letter from Lisbon in your last issue prompts 
me to record another possible use for nicotinic acid in 
respect of its vasodilating properties. This is for patients 
with angina pectoris. I have used it now on three 
patients, in doses varying from 10 to 50 mg. daily by 
mouth, and the results as regards the number of attacks 
of pain have been gratifying although irregular. I have 
mentioned the matter to colleagues who have greater 
opportunity than I have to test the drug further for this 
malady, but meanwhile your readers may like to know 
of this means of alleviating a distressing complaint. 
Nicotinic acid does not appear to be as effective as the 
nitrites for relieving an attack of anginal pain nor in 
preventing its development if taken at a threat of pain. 
Its value seems to be between attacks, to reduce their 
frequency. This is all rather outside my usual thera- 
peutic scope but emergency conditions have given me 
once again the care of adult patients. 

An EMS Hospital. ALAN MONCRIEFF. 

SUBSTITUTE FOR GLYCERIN EAR-DROPS 


Sir,—Having in peace-time made use of various 
glycerinated ear-drops in the treatment of otitis media 
with purulent discharge, and being now unable to procure 
glycerin I have in recent months used ‘ Soluseptasine 
Throat Spray’ (M&B) with great saitsfaction. Also in 
a long-standing case of otitis externa with much swelling 
of the meatus and external auditory canal causing deaf- 
ness, which had resisted the usual remedies, soluseptasine 
rapidly cleared up the condition. In this case I found it 
advisable to smear the external meatus lightly with zinc 
oxide ointment between applications of the soluseptasine 
to the canal. At this time of glycerin shortage I think 
soluseptasine is well worth a trial in such conditions. 

Sutton Bonington, Notts. J. C. P. Beatry. 

DOSAGE OF INSULIN 

Sir,—I do not wish to express an opinion on whether 
:t would be better to standardise insulin in only one 
strength or to retain the present arrangement by which 
the three principal types of insulin can be obtained in 
different concentrations, but to prevent further confusion 
I would point out that Mr. Luntz in correcting Dr. 
Barnard’s error of omission has himself made one of 
commission, for zinc protamine insulin is not, and never 
has been, available in “‘ single ’’ strength in this country. 

The preparations of insulin obtainable in this country 
are as follows :— 

units per c.cm. “Single-strength 

” ” ” = Quadruple- 

strength” 
Zine Protamine » » Double-strength 

Insulin ** Quadruple- 

strength” 

Delay Insulin [40 ,, ,, Double-strength”’ 

(Protamineor {80 , , Quadruple- 

Retard) strength” 


Diabetic Department, 
King’s College Hospital. WILFRID OAKLEY. 


STACCATO SENTENCES 

Sir,—Your reviewer (May 9, p. 562) deplores the form 
of Dr. Guirdham’s sentences. Brevity of statement in 
medical literature is increasingly rare and desirable. 
Verbosity cannot give weight to unsound argument, 
tho’ it may make false logic more difficult to detect. I 
would suggest that pompous compromise, the slovenly 
cliche and unnecessary hendiadys, and the obscurantism 
of a misplaced zeal for the mot juste are frequent features 
of modern medical literature. They disguise error and 
hide truth. They encourage a mentality inimical alike 
to science and the humanities. They should be dis- 
couraged. ‘* Short staccato sentences ”’ are a move in 
the right direction. Cc. W. M. Wuirry. 


Soluble Insulin 
(regular or clear) 80 


METHYL TESTOSTERONE BY Movuru.—Messrs. Ciba Ltd. 
remind us that their ‘ Perandren Linguets,’ each containing 
5 mg. of methyl testosterone, are available for oral admini- 
stration. They are intended to be dissolved under the tongue, 


to avoid any destruction of the hormone by intestinal ferments 
or the liver. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

THE debate on industry in Scotland which took place 
this week was a debate the general principles of which 
might apply to any small nation. In 1911 Scotland had 
a population of 4,760,904, and the distribution by 
5-year age-groups shows that those up to and including 
24 are all larger than those in 1938 and that those from 
25 years upwards are all smaller than those in 1938. 
The population in 1938 is estimated at 4,993,100, but the 
increase is confined to the higher age-groups. The 
return of industries to Scotland, which was the object of 
the debate, may redress this balance. But the big- 
scale changes in medical administration which Mr. 
Thomas Johnston has in view may also make a helpful 
contribution. More will be heard of Mr. Johnston’s 
proposals before long. 


* * 

The other big debate this week was on the Finance 
Bill. Its results can be stated shortly—tightening up. 
But at question time and in the committee rooms and 
lobbies of the House pensions and allowances have been 
much discussed. The old-age pensioners’ position is 
thought by many members to be due for improvement in 
view of the inescapable increases in costs of living and of 
beer and tobacco which the budget imposes. 

The pressure of circumstance compels re-examination 
of financial standards and normal methods of financial 
provision. And it is because of this pressure that the 


- problem of family allowances is coming into its own. 


For years the trade union movement was opposed to 
these allowances as they feared that they would be used 
to reduce wages rates. The political labour party was 
always sympathetic and latterly very sympathetic and 
gave general support. But now the general council of 
the Trade Union Congress has accepted the principle of 
child endowment and it is expected that at the Whit- 
suntide conference of the Labour party a definite 
approval will be given. Lord Southwood is to bring the 
matter up in the House of Lords after Whitsun. It is 
also stated that the Codperative movement will bring 
the matter up at their conference in Edinburgh. In the 
House the Liberal party will give support and the indefati- 
gable Miss Rathbone, to whose persistent advocacy so 
much of this progress is due, is likely to get the success 
for which she has worked for so long. Many Conserva 
tives are favourable, and the principle of meeting 
difficulties of inequalities of pay by allowances for 
children will be strongly supported on that side of the 
House. Probabilities are therefore that a measure will be 
brought before the House and a principle long fought for 
may this year become an accepted part of our financial 
machinery. 

With all these complex methods of social provision 
multiplying it is understood that Sir William Beveridge 
is working on a comprehensive plan to group social 
services together. We are making big changes in our 
present and in our future world under the pressure of the 
realities of war. 


FROM THE PRESS GALLERY 
Wood Alcohol 

On May 13 in the House of Lords, Lord Trevior asked 
the Government what steps were being taken to trace 
and punish those manufacturing and selling wood 
alcohol under the guise of whisky. The Duke of DEVon- 
SHIRE, answering for the Government, said he was 
informed that neither wood alcohol nor its modern 
synthetic equivalent, methanol, was being made for 
drinking. The matter however was being carefully 
watched by the Board of Customs and Excise as well as 
by the police. Such reports as had reached them about 
the drinking of wood alcohol or methanol suggested that 
the small quantities known to have been consumed were 
legitimately manufactured for commercial or chemical 
purposes and were obtained by theft. Lord TEvior 
ointed out that friends of his in an eminent hotel in 
sondon had just escaped death after very abstemious 
drinking. He urged that the makers of this dangerous 
stuff should be sought out and punished with the utmost 
rigour of the law. The Duke of DEVONSHIRE said that 
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his information was that there had recently been two 
deaths due to the consumption of methyl alcohol or 
methanol. Two seamen in London bought some wine 
from a dock-worker which had been fortified with metha- 
nol stolen from the docks. The seamen died and the 
dock-worker was now in prison. About a dozen people 
had also died from drinking spirit stolen by Glasgow 
dockers. He had not heard of the matters referred to 
by Lord Teviot, but if he would supply the necessary 
details they would be looked into. 


Allowances for Invalid Children 

In the discussion on the Finance Bill on May 14, Mr. 
J. H. Woorron-DAvies proposed an amendment that 
** for the purpose of relief of assessment to income-tax in 
respect of children, any child who, because of mental or 
physical disability, is incapable of employment shall be 
deemed to be a child of less than fourteen years of age.” 
Captain H. F. CRoOKSHANK said that at present for these 
children a parent gets £25 as a dependent relative’s 
allowance and there is of course no age restriction for this 
concession. These appeals were difficult to resist, but he 
did not think it was reasonable to suggest a man should 
get a relief of £50 for supporting an infirm child and only 
£25 for supporting his infirm father, but Mr. W. A. BURKE 
pointed out that for a relative the dependency does not 
usually extend over the same number of years as for a 
child. Mr. H. Brooke hoped that before the next 
budget, in view of the present high rates of income-tax, 
the whole allowance system could be reviewed, and Mr. 
Wootten-Davies accordingly withdrew his motion. 


QUESTION TIME 


Midwives Salaries Committees 

The Minister of Health in answer to a question announced 
that the terms of reference of this committee were “ to draw up 
agreed scales of salaries and emoluments of state-certified 
midwives employed in England and Wales on maternity work 
in hospitals or maternity homes or in the domiciliary mid- 
wifery service, of non-medical supervisors of midwives, and 
of pupil midwives.”’ The committee will consult with the 
Nurses’ Salaries Committee before making recommendations 
in regard to overlapping matters. The following is a list of 
the midwives committee : 

Lord Rusheliffe (chairman), Mr. J. Evans, Miss K. J. Stephenson, 
and Dr. W. A. Bullough (County Councils’ Association); Dr. W 
Allen Daley (LOC); Lady Richmond, Mrs. Hurle and Mrs, 
Kevill-Davies (Queen’s Institute of District Nursing); Mr. Coun- 
cillor Brosch, Sir George Martin, and Mr. J. Lythgoe (Association of 
Municipal Corporations) ; Mr. C. 8. Wentworth-Stanley and Mr. G. 
G. Panter (British Hospitals Association); Dr. F. Grundy, Mr. Arnold 
Walker, F.R.C.S., Miss Coni, Miss Deane, Mrs. Ross, and Mrs. F. R. 
Mitchell (College of Midwives); Mr. C. A. W. Roberts (National 
Association of Local Government Officers); Miss M. E. Platt 
(Association of Supervisors of Midwives) ; Miss J. Murphy (Trades 
Union Congress); Miss L. Beulah, Miss M. G. Sanday, and Miss 
M. F., Webb (Royal College of Nursing). 

Employment of Ex-Midwives 

Under regulation 33 of the Defence Regulations, 1939, a 
local supervising authority may enable a qualified midwife no 
longer on the Roll of Midwives to practise for a specified time. 
My information is that 32 orders are at present in force 
affecting 136 midwives. (Miss F. HorssurGu replying to Mr. 
W. Browy.) 

Supplies of Quinine 

Replying to Mr. J. de ROTHSCHILD, who asked what steps 
were being taken to develop the production of quinine in the 
West Indies in order to compensate for the absence of supplies 
from the Dutch dependencies, Mr. HAarotp MACMILLAN, 
under secretary of state for the colonies, said : Steps are being 
taken to increase the production of quinine in the colonies ; 
for technical reasons these do not at present include develop- 
ment in the West Indies.—-Mr. pe RoruscuiLp : Is the under 
secretary not aware that extensive cultivation of cinchona 
existed in Trinidad for a great many years? Is he aware that 
if this cultivation could be revived it would be a very useful 
source of supply ?—Mr. Macmriian: I should like to look 
further into that. 

Rope in Bread 

Major G. Ltoyp Grorce informed Mr. J, W. BANFIELD that 
instructions had been prepared by an expert committee set up 
by the Ministry of Food on how to prevent rope in bread. 
These instructions would shortly be sent to all licensed 
bread bakers. He hoped that by particular attention to 
cleanliness in bakehouses and by following the instructions 
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given to them bakers would themselves be able to prevent 
outbreaks. <A reserve of suitable chemical correctives was, 
however, being established for distribution to bakers should 
need arise.—Dr. HADEN Guest: Can the Minister tell the 
House what rope is ? 

Major LLoyp GEorGE: It issomething not exactly pleasant 
which is sometimes found in bread, but I hope it will not be 
found there in future. 


Pension Appeal Tribunals 

Replying to Mr. VERNON BartLetr who asked how many 
doctors would be required for the establishment of an ade- 
quate number of pension-appeal tribunals, Sir Watcrrer 
WomERSLEY said: Including the additional appointments 
which would have to be made to my own staff, I estimate that 
35-50 whole-time doctors would be required.— Mr. BARTLETT : 
Would it not be quite easy to obtain doctors and cannot 
the Minister set up these tribunals as soon as possible ? 
Sir W. WomersLey: I have made every endeavour to secure 
doctors, but at the moment it is not possible to obtain them.— 
Mr. BarRTLETT: Can anything be done with the doctors al- 
ready serving in the Army, who fortunately have not had much 
to do ?—Sir W. WomersLey: That avenue and every other 
has been explored. 


Allowances of Disabled Ex-Servicemen 
Arrangements have been made with the Service departments 
that any man who has suffered an amputation in service shall 
be retained in the service and continue to receive service pay 
and allowances until at least 28 days after he had been satis- 
factorily fitted with an artificial limb. (Sir W. WomersLey 
replying to Mr. T. H. HEwLert.) 


Ex-Service Men and Gastric Disorders 

Sir SMEDLEY CROOKE asked the Minister if he would con- 
sider the advisability of establishing a special clinic for the 
treatment of disabled ex-service men suffering from gastric 
disorders.—Sir W. WomeERSLEY replied: 1 consider that the 
medical needs of these cases are adequately met by existing 
arrangements, but a suggestion has been made that this mat- 
ter shéuld be discussed between medical experts and I have 
offered to arrange this. 


Dental Scheme at Cambridge 

Mr. K. M. Linpsay asked the Minister of Health whether he 
was aware of the pioneer dental scheme organised in -Cam 
bridge for young workers who had left school but who were 
ineligible for benefit from approved societies ; and whether he 
would encourage all local authorities to take similar action.— 
Mr. Brown replied: I have no recent report upon the scheme 
but I will make inquiries._-Mr. Lrnpsay: Will the Minister 
consider taking some joint action with the President of the 
Board of Education with a view to seeing that the work 
done in the schools is not thrown away during the years 
of adolescence ?—Mr. Brown: I am always glad to work 
closely with the President of the Board of Education. 


School Medical Service 

_ Mr. Luypsay asked the President of the Board of Education 
whether he was aware of a shortage of doctors in the school 
medical service ; and what steps he was taking to remedy this 
deficiency.—Mr. R. A. BuriLer replied: All branches of 
medical practice have suffered owing to the needs of the 
fighting services, and the school medical service has necessarily 
had to bear its share. I have impressed upon local-education 
aythorities the importance of making the best possible use of 
available medical manpower. 


School Meals 

In answer to a question Mr. Bur.Ler said that local-educa- 
tion authorities were under a statutory obligation to satisfy 
themselves whether parents were able to pay for school 
meals provided for their children. In July 1940 the Board 
asked all authorities, whose scales had not been recently 
revised, to review the position, and the income seales of most 
authorities had been revised in consultation with the Board 
in the light of the increased cost of living. It was the Board's 
practice to take exception to any scale which did not provide 
for free meals where the net income for a family of five was less 
than 8s. or 9s. per head, with suitable gradations for larger and 
smaller families and in many instances considerably higher 
scales had been adopted. He was aware, however, that in 
some areas the scales were less generous and he proposed to 
circulate to local-education authorities this reply with a 
request that the scales should be reviewed. 


is 
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Nursery Centres 
The number of part-time nurseries, formerly called nursery 
centres, are: 141 in operation; 55 approved, but not yet 
working ; 22 in an earlier stage of preparation. For whole- 
time nurseries the figures are: 312 in operation; 484 ap- 
proved, but not yet working; 254 in an earlier stage of 
preparation. (Mr. Brown replying to Sir RatpH Gry.) 


Tuberculosis in Mental Hospitals 

Mr. J. Parker asked the Minister what action he proposed 
to take to control the increase in tuberculosis occurring in 
mental hospitals in which, from figures supplied by his de- 
partment, the mortality from tuberculosis in 1941 was twice 
the pre-war figure ; whether this subject was within the terms 
of reference of the investigation by the Medical Reseerch 
Council into tuberculosis; and whether a Report of this 
investigation might be expected in the near future.—Mr. 
Brown replied: The Board of Control are taking all practic- 
able action to minimise war-time risks, within the limits of the 
accommodation at their disposal. The problem is being 
dealt with partly by bringing back into use verandahs for 
sleeping which have not been available owing to air-raid 
dangers. The increase of tuberculosis among mental patients 
is being examined by the committee of the Medical Research 
Council who expect to submit an interim report in the near 
future. 

Help for Tuberculous Patients 

Mr. James Grirrirus asked the Minister what are the 
powers vested in standing committees set up under the Public 
Health Act, 1936, under Section 173(2); and whether those 
powers enabled the committees to grant financial assistance to 
the dependants of all tuberculous patients.—Mr. Brown 
replied : Under this section the council of a county or county 
borough may make such arrangements as they think desirable 
for the after-care of persons who have suffered from tuber- 
culosis. I have no power to interpret the provisions of the 
section. 

Age-groups in Scotland 

Mr. JOHNSTON, replying to a question, made the following 
statement showing the numbers of people in Scotland in the 
Various age-groups. 


Estimated population 


Age- Census Census 

group 1911 1931 1934 1938 
Under 1 108,381 112,541 82,700 83,400 
1-4 424,364 359,832 327,300 318,100 
5-9 513,758 77,346 427,600 403,600 
10-14 490,134 489,993 478,10 431,300 
15-24 $82,218 906,881 829,700 859,100 
25-34 741,276 714,278 783,500 04,300 
35-44 600,410 632,508 627,000 666,200 
45-54 446,690 534,500 551,300 554,300 
55-6 295,870 361,946 452,200 468,900 
65-74 184,98 206,879 | 268,300 290,200 
75-84 63,120 74,417 94,60: 102,000 
85andover 9318 10,61 2,000 11,700 

Not stated 379 764 | _ _— 
All ages 4,760,904 4,882,497 4,934,300 4,993,100 


Accidents in Coal Mines 
Mr. Davip GRENFELL, replying to a question, gave the 
following figures for accidents in coal mines :— 


Great Britain South Wales and 


Monmouthshire 

Year 
Killed Injured * Killed Injured 

1936 790 135,968 148 24,762 
1937 859 140,645 182 27,345 
1938 858 131,776 154 25,564 
1939 783 134,072 162 25,222 
1940 923 146,388 182 27,783 
1941 925 na 191 n.a. 


* Disabled for more than 3 days. n.a, = not available. 
Scabies Investigation 
Replying to a question Mr. Brown said: Mr. Kenneth Mel- 
lanby’s investigation began at my instance but is now being 
continued under the auspices of the Medical Research Council. 
Its object has been to obtain more knowledge of the parasite, 
the means by which scabies is spread, and the best methods of 
treatment. For tHis the services of human volunteers were 
Continued at foot of next column 
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NURSING RECRUITMENT IN MANCHESTER 


For frank, undiluted, straight-hitting propaganda it 
would be difficult to find anything more deserving of 
success than the Nursing Exhibition staged in the 
Manchester central library between May 4 and 16. Of 
its total success no-one can form immediate judgment 
for it will bear fruit for many years to come; of its 
deserts and of its direct success there can be no question 
and of the many good exhibitions held in the library 
during the past seven years it certainly holds first rank. 
It was the joint work of the city public health committee 
and of the nursing recruitment campaign committee 
appointed. by the medical officer of health, Dr. Veitch 
Clark, and its object was to interest girls and young women 
in nursing as a career. There is and has been for many 
years an acute shortage of nurses in the district, where 
there should be 400 recruits every year. The present 
campaign is to remedy that shortage. 

The hundreds of exhibits were in four main classes 
historical, in which Florence Nightingale and Same 

Cavell play a big part and in which Sairey Gamp is not 
seaeouen the student nurse, in which the training is 
illustrated from start to finish; the hospital-nurse at 
work; branches of work now open to state registered 
nurses. A specially interesting subsection is that 
devoted to the awkward age, the gap between the time 
when girls who cannot afford a long education leave school 
and the eighteenth birthday, when nursing training can 
begin. Itis this period which forces many girls who may 
have a bent for nursing to take up less congenial work. 
The two main schemes to help over this difficulty are the 
pre-nursing course by which secondary schoolgirls who 
have reached school certificate standard may take the 
first part of the preliminary state examination while still 
continuing their general education in their old school, 
and the junior student nurse scheme, by which girls who 
have not continued their general education to school 
certificate standard may carry on their education at a 
continuation school and serve in nursery classes and 
schools before entering hospital. For these a special 
curriculum has been devised by the Manchester educa- 
tion committee with a scheme of maintenance allowance 
of from £20 to £40 a year. Diagrams, pictures and 
models, many of them the highly realistic work of 
artists, were used for illustration. “There were models 
of patients swathed in plaster, models of sanatoriums, 
of overseas hospitals, of foods, of test meals being given, 
of cots for premature babies, and of industrial apparatus 
used to prevent injuries. Each day demonstrations 
were given at intervals by the staffs of local hospitals. 

This pleasing exhibition was crowded with schoolgirls 
of the age when they are thinking what occupation in life 
they will take up. Other towns interested in the 
nursing service may well stage similar shows. The 
organisers of the demonstration and especially Miss 
J. M. Calder, the secretary, are to be congratulated. 

E. B. L. 


Continued from previous column 
essential. Forty-seven volunteers have been infected. They 
have remained under examination for varying periods up to 
18 months. The investigation is still in progress, but pre- 
liminary results are to be found in the White Paper. Of the 
volunteers infected the majority, and all of those infected for 
more than one week, are conscientious objectors: none of 
them has been directed to this duty by a tribunal, though 
some who were already engaged in it when they went before a 
tribunal were exempted from military service on condition 
that they continued in the work or took up first-aid duties. 
They have suffered discomfort rather than danger, but I am 
advised that they have not been free from risk of incurring some 
prolonged disability. 
Public Health in Trinidad 

Mr. H. MAcMILLAN, replying to a question, said he was 
aware of the unsatisfactory health and sanitary conditions in 
factories in Trinidad and the inadequate precautions taken to 
prevent accidents. An inspector of factories was appointed 
several months ago, but it has unfortunately not yet been 
possible to arrange for him to leave this country owing to 
difficulties in arranging a passage. The urgent importance 
of securing a passage for him is being strongly pressed, and 
it is hoped that he will sail very shortly. 
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Obituary 


HENRY RUSSELL -ANDREWS 
M.D. LOND., F.R.C.P., M.M.S.A., F.R.C.O.G. 


ALL who attended the obstetric department of the 
London Hospital a generation ago will hear with regret 
of the death on May 7 of ** Dicky ’’ Andrews. For many 
years he did an enormous amount of work in a very busy 
department and remained its chief driving force. His 
students will perhaps best 
remember him for his 
Thursday afternoon clinic 
(“The Matinee ’’). Here he 
saw patients before a crowded 
class and many searching 
questions were put to those 
attending, and always the 
same punctilious politeness 
no matter what the answer. 
Here too was full scope for 
another characteristic, that 
of always remembering the 
names of everyone. If at 
a loss for a moment the 
inevitable ‘‘ No, don’t tell 

me ”’ would soon be followed by the correct name. Occa- 
sionally a little whimsical touch like the mixing of the 
names of Mr. Toop and Stern would help to keep 
the function at the top of its form. His forceful 
‘teaching was never sarcastic and much of his 
teaching is remembered by his students all their life. 
He had the happy knack of getting the best out of 
his assistants; always helpful, he expected a high 
standard of work from them, and was most long suffering 
of ignorance but not of slackness. It was in fact hardly 
possible to be other than vigorous when such a tower of 
strength was at hand. He was a lover of sport and would 
frequently start the day hunting before returning to a 
hard day’s work at hospital, and in September many a 
good fish came to the residents’ mess from the far north. 
The extra work which he did during the last war told on 
his health, but when he retired in 1926 he was still in his 
prime. Always at his best at public functions enjoying 
the good things of life, at the farewell dinner given by his 
residents some of us detected that little sadness in him, 
perhaps reflected from our own feelings at the prospect 
of losing our leader. Long will he be remembered by a 
multitude of students and patients as a great obstetrician 
and a splendid friend. Vv. L. 
Henry Russell Andrews was born in 1871, the son of 
the Rev. J. M. Andrews, a former vicar of Highgate. 
He was educated at Merchant Taylors’, and took his 
medical degree from the London Hospital in 1894. 
Postgraduate study in Berlin and Vienna preceded 
return to his old hospital where work in junior posts 
earned election to the honorary staff. A junior colleague 
has told of the affection and respect he won there as a 
teacher; many other students will remember him as 
examiner for the Universities of Oxford, Cambridge, 
London and Durham, for the Conjoint Board, and for the 
Society of Apothecaries. He was elected to the fellow- 
ship of the Royal College of Physicians in 1913, the 
Society of Apothecaries admitted him to the mastery of 
midwifery in 1925, and the Royal College of Obstetricians 
and Gynzcologists, which he served for a term as vice- 
president, made him a fellow in 1929. 
He married in 1914 Margaret Dorothea, daughter of 
Walter Reynolds of St. Albans. : 


HAROLD BARR GRIMSDALE 
M.B. CAMB., F.R.Cs. 

Mr. Harold Grimsdale, ophthalmic surgeon and 
writer, died at Hindhead on May 5 in his 76th year. 
He was the son of Dr. T. F. Grimsdale, consulting 
physician to the Liverpool Lying-in Hospital and 
sometime vice-president. of the Obstetrical Society of 
London. Well endowed in body and mind he gained 
entrance scholarships at Winchester, Caius College, 
Cambridge, and finally at St. George’s Hospital, while 
he Was a good oarsman and useful at rugby. Qualifying 
from St. George’s in 1892 he held house appointments 
there and after working for Brudenell Carter he turned 
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to ophthalmic surgery as a career. After being chief 
clinical assistant at Moorfields and taking the FRCS 
he was elected to the staff of Westminster Ophthalmic 
and then of St. George’s. E. W. B., who was for many 
years associated with him at the former, calls him a good 
operator and a sound diagnostician. Grimsdale’s know- 
ledge of foreign work was profound and he translated 
foreign articles for the British Journal of Ophthalmology. 
He wrote easily and with enjoyment, and collabor- 
ated in a Textbook of Ophthalmic Operations which 
ran through three editions over a period of 30 years. 
This book was a good and practical guide to the surgeon 
and had the merit of giving references at the end of each 
chapter to the original description of the operations. 
In all his public work, and he had many appointments 
outside the two hospitals, Grimsdale was popular with 
his colleagues and beloved by his patients. From the 
Westminster he retired before reaching the age-limit of 
60 but served his full term at St. George’s. His private 
work went on until his home in Cambridge Gate was 
wrecked last year. In later life he took much interest 
in music and the stage. He married Mabel, daughter of 
S. E. Todd of Beverley, who survives him. 


ROBERT TROUP 
SURGEON-LIEUTENANT R.N.V.R. 


M.B. EDIN. ; 


THE death on active 
service has been presumed 
of Dr. Robert Troup who 
was aboard H.M.S. Calver 
when she was_ torpedoed 
on Jan. 30, with only six 
of the crew rescued. Dr. 
Troup qualified at Edin- 
burgh University in 1937 
and held house-appoint- 
ments at the North Devon 
infirmary, Barnstaple, and 
then at Bradford and Perth. 
For six months he was an 
assistant in general practice 
in Perth. He was studying 
for the fellowship of the 
Royal College of Surgeons 

Beares Studio AU Edinburgh when he joined 

the RNVR in April of 

last year. He came of a Bo’ness family and last 
September married Miss Agnes Sinclair. 


WILLIAM JOHN CARLYON ANSTIE 
B.M. OXFD. ; FLIGHT-LIEUTENANT R.A.F.V.R. 


Flight-Lieutenant John Anstie, whose death on active 
service in Ceylon at the age of 31 is announced. was the 
son of the late W. H. Anstie, He was educated at 
Cheltenham College and at the age of 18 went to Wadham 
College, Oxford, where he 
graduated B.A. with second- 
class honours in 1932. He went 
on to St. Thomas’s Hospital || 
where he obtained his medical | 
degrees in 1935, and after 
qualifying he held  house- 
appointments there. A friend 
and colleague writes of him: 

‘John Anstie was fortunate 
in possessing an untiring energy 
which enabled him to pursue 
many and varied interests. If 
he did not shine brilliantly at 
any one of them, he was sur- 
prisingly well-informed on a 
wide diversity of subjects. As 
a conversationalist, he was 


| 
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Marjory Lacey, London 
always refreshing, for he would listen with genuine 


interest to what the other person had to say. He loved 
all forms of art and was never happier than when he was 
sitting at his piano or with his friends at a concert or 
play. His devotion to his mother, his sister and brother 
contributed not a little towards an exceptionally happy 
family life. 


CHARLES LupwiG, who was killed while engaged on 
operational duties with the RAF, graduated in honours at 
Aberdeen in 1934 and was a demonstrator in physiology 
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at Leeds from 1938-40 when he resigned to join the 
RAF. As a physiologist he would have had a distin- 
guished career if he had survived the war and overcome 
the modesty which kept him from making full use of his 

owers. He was also a charming companion and a 

rilliant mountaineer, always eager to face danger and 
hardship. For one of his temperament the need to join 
the fighting services must have become imperative. 
The sequel is a loss to teaching and research in physio- 
logy, but for a time the RAF gained an officer highly 
endowed with scientific ability, courage and friendliness. 


_ Public Health 


From the Annual Reports 
BIRTH AND DEATH 


Or 1838 notifications of birth in St. Marylebone in 
1940, 1735 were received from hospitals and nursing- 
homes, 984! from Queen Charlotte’s Hospital. 530 
births were registered, of which 449 belong to the borough. 
This number is 307 less than in 1939, giving a birth-rate 
of 8-52 on the estimated population of 62,240. In 1939 
the rate was 9-06 on the estimated population of 97,620. 
Of the 449 births accredited to the borough 81 were 
illegitimate. The stillbirth-rate was 27, the infantile 
mortality 67-07, and the general death-rate 18-07. 
In Shoreditch, with an estimated population of 57,090, 
there were 916 births, giving a birth-rate of 16. The 
stillbirth-rate was 24-49, the infantile mortality 69, and 
the general death-rate 23-09. Both boroughs suffered 
from enemy action ahd from evacuation. -For com- 
parison, Barnsley, which was little affected by enemy 
action or migration, with an estimated ss aproge 71,522, 
had a birth-rate of 16-83 and a crude death-rate of 13-68. 
The stillbirth-rate was 37-28 and infantile mortality 60. 

The high death-rates ruling at present are misleading 
as a measure of the health of the population for men (but 
not women) serving in the Forces are excluded from the 
civil population on which the rate is based. Normally 
these males would have a low death-rate, but war is not 
conducive to longevity, though up to the present the 
wastage by death of warriors has not been high. As a 
measure of population trend the rates are important. 
The future of a population does not depend on the birth- 
rate and the death-rate but on the actual numbers of 
persons who come in and go out. Here there is cause 
for anxiety. In 1920, the number of persons born in 
England and Wales reached the record of 957,782. In 
1933 the number fell to the low record for 80 years of 
580,413. There has been a trivial improvement since, 
but the newcomers since the last war are less than three- 
quarters of those between the South African war and 
the war of 1914-18. From 1920 to 1939 the death-rate 
was fairly level, except in 1929 when it was 13-7, but it is 
now rising briskly. Unless there is a substantial rise 
in births the outlook is that within the next half century 
the population will fall to about two-thirds of what it is 
at present. A more immediate danger is that if the war 
is very long continued we may fail from lack of recruits. 
Of the 1920 human harvest there may be about 350,000 
surviving males, of the 1933 harvest there will not be 
more than 250,000. 

GROWING OLD 

The ageing of the population which has been accelerat- 
ing for 60 years, the subtraction from the civil population 
of males serving in the Forces, and the great reduction 
in the deaths of the young and healthy from infectious 
diseases have materially altered the death tables of the 
past three years. The average age at death has risen 
greatly. Increased deaths from violence, which mainly 
occur in the young and healthy, have however somewhat 
checked this rise. Some causes of death have become 
almost negligible while others have grown to enormous 
proportions. The number of deaths from cancer increase 
and many medical officers in their 1940 reports give 
special comments on this disease. The crude death 
rate per 1,000,000 population for males rose from 691 
in 1901 to 1652 in 1938; for females from 985 to 1676. 
On standardisation for age the rate for males increased 
from 727 to 1066 and for females from 944 to 961. In 
both sexes there has been a fall in deaths from cancer 
in all sites except the abdomen and chest, but here 
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the rise has been great. Part of it, especially in the 
lung, can be attributed to improved diagnosis; but 
there has been little improvement in abdominal 
diagnosis in the past ten years, so the rise in cancer 
of the digestive organs must be nearly wholly genuine. 
There has been some progress in prevention, but only 
of cancer in certain sites, none of which are common 
sites of the disease. There has also been improve- 
ment in treatment, but here also, with the exception 
of breast and uterus, only in sites which are of minor 
importance. The main thing which has happened in 
the present century appears to be not that cancer has 
increased in its virulence but that our abdominal organs 
have become more susceptible to the disease. Coincident 
with this there has been a steady increase in other abdo- 
minal diseases such as peptic ulcer and appendicitis. 
It is natural to suspect dietetic habits to be responsible 
for this, but up to the present we have not been able to 
connect these abdominal diseases with dietetics. It will, 
however, be interesting to learn whether rationing has 
any influence on the march of the major abdominal 
diseases, though if it has the effect must not be expected 
for several years. 

EXPEDIENTS 


The only sophistication of foodstuffs of any great 
public health importance today is tampering with milk, 
which does not diminish. Watering spirits, which is 
of no importance from the health point of view, is much 
rarer in spite of the fact that spirits cost about £5 a gallon 
whereas milk costs about half a crown. The explana- 
tion is simple. Money is still considered more important 
than life, so the penalties for swindling H.M. Excise are 
heavier than those for starving babies. Most other 
sophistications are more amusing for their ingenuity than 
of consequence for their public-health danger. 

Migration, which has thinned out our most densely 
populated cities and boroughs, has led to overcrowding 
of the smaller towns and villages, but up to the end of 
1940 this has produced none of the effects which some 
hygienists expected from it. 


Dosage of APT 


EXPERIENCE has shown that an increased dosage of 
alum precipitated toxoid in diphtheria immunisation is 
desirable. Since the Ministry of Health undertook to 

rovide free diphtheria prophylactic to metropolitan 
Cooamat councils and provincial local authorities, in 
1940, there has been a good response, especially in country 
districts, to the immunisation campaign. In a letter to 
the medical officers of health, dated May 8, Sir Wilson 
Jameson, the chief medical officer of the Ministry, 
suggests that the doses of 0°1, and 0°3 c.cm. hitherto used 
should be raised to 0°2 and 0°5c.cm. The increase in the 
first dose is recommended merely on practical grounds. 
Owing to an imperfectly calibrated syringe or to escape 
of inoculum through the needle track there is a chance 
that a significant amount of a small dose may go astray. 
The inoculum too may vary, either because the person 
giving the injections forgets to shake the bottle well, 
or because several children are inoculated in succes- 
sion so slowly that some sedimentation of the alum 
toxoid occurs in the syringe. If a dose of 0°2 c.cm. is 
prescribed there is a better chance that every child will 
get at least 0°l c.cm. The increase in the second dose 
from 0°3 to 0°5 c.cm. is of less importance, but will help 
to widen the margin of safety. APT may deteriorate 
because there has been failure to keep it in a refrigerator, 
or for other reasons, and the larger dose will guard against 
inadequate antigenic stimulus. With these increased 
doses more children may be expected to show reactions, 
and he advises that any child who has a severe reaction 
after the first dose should be given only 0°3 c.cm. as the 
second dose. 

The importance of immunising children under the age 
of 5 is again strongly emphasised. Immunisation of 
children between 5 and 15 will not materially reduce the 
incidence of diphtheria in a community unless a majority 
of the children under 5 are also immune. Children who 


are given protective treatment in these early years should 
receive a supplementary dose of 0°5 c.cm. of APT on 
beginning school life. 

In a second letter of the same date Sir Wilson Jameson 
points out that many young women are beginning — 
at an earlier age than they have done in the past, an 
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that it has been found that a high proportion of nurses 
in general hospitals are Schick-positive. He suggests 
that medical officers of health may wish to extend the 
offer of immunisation to susceptible nurses, especially 
those working among children in hospitals or nurseries. 
Toxoid antitoxoid floccules (TAF) is recommended for 
this purpose because it causes less reaction than APT. 

Free supplies are available, and three doses of 1 c.cm. 
each are suggested, to be given at intervals of 3 weeks. 
Those who show a reaction to the control toxin in the 
Schick test should be given an initial dose of not more 
than 0°5¢.cm.; and if this causes a severe reaction subse- 
quent doses should be 0°5 c.cm. or less. A Schick-nega- 
tive reaction does not exclude the possibility of diphtheria 

in a person exposed to a high risk of infection. He 
therefore suggests that all Schick-ne gative nurses should 
be given a single stimulating dose of 0°5—1 c.cm. of TAF. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MAY 9 

The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1145; whooping-cough, 1641; diphtheria, 713; 
paratyphoid, 7; typhoid, 12; measles (excluding 
rubella), 4725 ; pne umonia (primary or influenzal), 1096 ; 
puerperal pyrexia, 175 ; cerebrospinal fever, 149 ; polio- 
myelitis, 4; polio-encephalitis, 1 ; encephalitis lethargic a, 
3; dysentery, 101; ophthalmia neonatorum, 90. No 
case of cholera, plague or typhus fever was notified 
during the week. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever. 1 (0) from an enteric fever, 10 (0) from 
measles, 14 (4) from whooping-cough, 22 (2) from diph- 
theria, 38 (8) from diarrhoea and enteritis under 2 years, 
and 30 (1) from influenza. The figures in parentheses 
are those for London itself. 

Preston reported the fatal case of enteric fevers. There 
4 deaths from measles at Birmingham. Newcastle-on-Tyne 
Birmingham each reported 3 deaths from diphtheria. 

The number of stillbirths notified during the week was 
232 (corresponding to a rate of 36 per thousand total 
births), including 22 in London. 


Med ical News 


Royal College of Surgeons of England 

At a meeting of the council of the college held on May 14, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
Mr. J. B. Hume was re-elected a member of the court of 
examiners for one year. It was decided to recognise the post 
of house-surgeon at the Hallam Hospital, West Bromwich, 
for the six months’ surgical practice required of candidates 
for the final fellowship examination. 

A diploma of fellowship was granted to T. R. Sarjeant 
(Toronto and Guy’s). Diplomas of membership were also 
granted to A. C. Sinclair and to the candidates named in our 
issue Of May 9 (p. 579). 

University of Edinburgh 

Dr. J. H. Gaddum, professor of pharmacology at the College 
of the Pharmaceutical Society of Great Britain, has been 
appointed to the chair of materia medica in the university 
in succession to the late Prof. A. J. Clark. 

Royal College of Surgeons of Edinburgh 

At a meeting of the College held on May 15, with Mr. J. W. 
Struthers, the president, in the chair, the following were 
admitted to the fellowship :— 

R. D. Baird, M.D., Dalhousie 


Notifications.— 


were 
and 


M. Barkla, M. » Edin ; George 


Crowe, M.B. St. And.; W. M. Gray, M.R.C.S. ; R. P. Higgin, 
M.B. Sydney ; Bruno ‘Isserlin, M.B. Brist.; E. E. Ap. Murray, M.B. 
Aberd.; Sydney Stanford, M.B. Lpool; L. M.D., 


oO. att, 
N.U.L. 


Queen’s Univ., Ontario; and W. F. W helton, M.B. 


A Hospital Survey 

The Minister of Health has appointed Mr. E. Rock Carling 
and Dr. T. 8S. McIntosh to survey the hospitals (other than 
mental hospitals and mental deficiency institutions) in the 
Lancashire, Cheshire and North Wales and other neighbouring 
areas which look to these counties for hospital treatment, 
and to advise him what areas would appropriately be serviced 
by a hospital system centred on the teaching hospitals of 
Liverpool and Manchester and what modifications or exten- 
sions of the existing hospital facilities would be necessary to 
give effect to the Government’s post-war hospital policy. 
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Medical Society for the Study of Venereal Diseases 

A meeting will be held at 11, Chandos Street, London, W.1, 
on Saturday, May 30, at 2 p.m., when Wing-Commander 
G. L. M. McElligott and Dr. I. N. Orpwood-Price will open a 
discussion on non-gonococcal urethritis. 


Socialist Medical Association 


On Saturday, May 30, at 2.30 Pp... at the Conway Hall, 
Red Lion Square, London, W.C.1, Prof. J. R. Marrack, Mr. 
Aleck Bourne and Dr. D. Stark Murray will speak on the 
frustration of medicine. 


Royal Society of Medicine 


The section of medicine will meet on Tuesday, May 26, 
at 4.30 p.m., when Prof. R. A. Peters, F.R.S., Dr. R. A. 
McCance and Mr. L. J. Harris, D.Se., will open a discussion 
on mineral and vitamin requirements in relation to war-time 
dietary. At 5 P.M., on May 28, at the section of urology, Mr. 
Terence Millin will read a paper on post-prostatectomy 
obstruction, 


Nutrition Society 


On Saturday, May 30, this society will hold a conference at 
the London School of Hygiene, Keppel Street, W.C.1, on 
problems of collective feeding in war-time. Lord Woolton 
will open the meeting at 11 a.m., and Squadron-Leader J. 
Salmon will read a paper on the organisation of mass catering. 
Prof. J. C. Drummond, D.Sc., will speak on food-supplies for 
collective feeding. In the afternoon Squadron-Leader T. F. 
Macrae, D.Sc., will discuss the effects of large-scale preparation 
on nutritional values and afterwards Miss M. Abrahams, Miss 
I. M. Clift, Miss M. C. Broatch and Mrs. Winifred Parsons 
will take part in a symposium on the general dietetics of 
communal feeding. 


Messrs. Cuas. F, THackRray of Leeds inform us that sulpha- 
guanidine Lederle and sulphadiazine Lederle are now available 
in this country in tablet form, each tablet containing 0-5 g. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


Appointments 


Boun, G. L., M.B. LOND., F.R.C.S.: surgeon to the Royal Berkshire 


Hospital, Reading. 

JACKSON, J. S., M.B. GLASG., D.P.H. : asst M.O.H. for Ayrshire. 

STERN, E. M.D. CAMB., M.R.C.P., D.P.M. : medical superintendent 
of the Central Hospital, Warwick. 

Tuomas, E. W., M.B. GLASG., F.R.C.8.E., F.R.F.P.S., R.S.O. at Booth 
Hati Hospital for Manchester. 

WHEELER, F. E., F.R.C.8.E.: asst. surgeon to the Royal Berkshire 
Hospital, Reading. 

WILLIAMS, HUNT, M.B. CAMB., F.R.C.S.E. 
the Roy al Berkshire Hospital, Gaties 

Ww F M.B. DUBL.: R.S.O. at Royal Liverpool Children’s 

ospit 


Births, Marriages and Deaths 


BIRTHS 


Bevir.—On May 15, at Clifton, Bristol, the wife of Major G. T. 
Bevir, R.A.M.C,—a son 

Briep. -o May 10, at Winchester, the wife of Surgeon Lieutenant 
M. Bird, R.N.V.R.— 

DE PBS. .—On May 13, ys ‘Cambridge, the wife of Major C. A. 
DE Candole, R.A.M.C.—a 6 

Du mee. —QOn May 11, at Bumpstead, Essex, the wife of 

« Dr. J. E. Dunlop—a son. 

FERGUSON.—On May 12, at Edinburgh, Se wife of Surgeon Lieu- 
tenant R. L. Ferguson, R.N.V.R.—a 

GRAHAM.—On April 26, at Sienteieaate, the wife of Flight- 
Lieutenant G. D. Graham, M.B.—a son 

NORN 7 ~ Os May 14, at Cambridge, the wife of Dr. L. G. Norman 


‘On May 11, at Woking, the wife of Dr. Murray Pheils 
80n. 

Rose.—On May 12, at Braddyll, Langho, near Blackburn, to Helen 
Kynoch (née Scott), wife of Dr. D. J. Rose—a son. 


MARRIAGES 


HumMe—SuHarp.—On May 8, at Bradford-on-Avon, A. James Hume, 
chief officer, Merchant Navy, to V. Ruth Sharp, M.B., Colonial 
Medical Service, Zanzibar. 

MYERS—VINE.—On May 9, at Watford, Colin Edward Sefton 
Myers, M.R.C.S., captain R.A.M.C., to Winifred Eileen Vine. 


DEATHS 


Sir Thomas Oliver, 


asst. aural surgeon to 


OLIVER.—On May 15, 
F.R.C.P., D.L. aged 89 

Wricut.—On May 7, at Overton, Ellesmere, 
Edward Wright, L.R.c.P.E., A.K.c., aged 80, 


M.D., LL.D. GLASG., 


Benjamin Jobn 
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DRIVING 
FORCE 


CARDOPHYLIN (Theophylline-ethylene- 
diamine) promotes coronary dilata- 
tion, stimulates the respiratory 
centre, is a powerful diuretic, and 
has no toxic or cumulative effects. 
Its administration is indicated in 
the treatment of 


YY 


4 


KS 


4 My Z 


ARTERIO-SCLEROSIS, CHEYNE-STOKES BREATHING, 
ANGINA PECTORIS, CARDIAC and BRONCHIAL ASTHMA, 
(EDEMA, and allied conditions. 


Recent clinical investigations in Great Britain and in America have 
demonstrated that theophylline-ethylenediamine has a wide and 
diverse range of therapeutical application. This may, perhaps, be 
ascribed to the close relationship of the chemical structure of 
theophylline with that of the purine derivatives, which are known to 
play the most vital and fundamental roles in metabolism and which 
may be the principal source of the dynamism which activates the 
life processes within the cells. 


LITERATURE AND SAMPLES 
ON REQUEST. 


Manufactured by 


WHIFFEN & SONS, LTD. 


Carnwath Road, Fulham. THEOPHYLLINE- ETHYLENEDIAMINE 
LONDON, S.W.6. 
* VASODILATOR DIURETIC and 


RESPIRATORY STIMULANT 


In tablets, ampoules and suppositories 
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sorbent 


POWDER and TABLETS 


Magsorbent, the original and standard brand of synthetic 
hydrated MAGNESIUM TRISILICATE, is the safe and aie: 


ANTACID for the treatment of Chronic Peptic Ulcer, Hyper- 

chlorhydric Dyspepsia and Acid Fermentation. Magsorbent 

exerts a sustained neutralising action, it cannot produce toxic 
alkalosis, and it is also a powerful adsorbent. 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


Neuropathic Conditions 


Sedative 


For Adults and Children 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 

CRATAGUS OXYACANTHA, SALIX ALBA 
In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 


indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments 


The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGUE & Co. Ltd., Menufecturing 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX, 


Nervous Insomnia; Menopause 


PAS SIORIN E 


ANTISPASMODIC AND SOPORIFIC 


oe 


Functional Disturbances of the Heart 4a, Wa, 


ACTURING 
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For use with the 
injection 
treatment 


of 
HERNIA 


HE Brooks Injection Truss is specially designed 
for the injection treatment and has already given 
full satisfaction used in conjunction with it. 


It completely fulfils the need for a properly fitting 
truss, with sufficient rigidity to prevent impulse (which 
might interfere with the proper formation of scar 
tissue}, yet is comfortable enough to be worn NIGHT 
and DAY by the patient. Please telephone (London : 
Holborn 4813; Manchester : Central 5031) or write for 
full information regarding this special truss. 


Brooks Appliance Co., Ltd. 


(527W) 80, Chancery Lane, London, W.C.2 
(527W) Hilton Chambers, Hilton Street, 


Stevenson Square, Manchester, a 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


CHLORODYNE 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“Dr. Collis Browne's." 


THERE I$ NO SUBSTITUTE 


The werd OXOID™ 
ond weed canmection wiih then therapeutic: 

FROOUCTS 


0X0 LABORATORY PREPARATIONS 


ror CULTURE MEDIA 


Specially manufactured under scientific 
control for use in the culture of all 
species of bacteria. 


The bacterial coefficient of each batch 
is tested and approved before issue. 


Supplied as a granular powder; readily 
soluble, 


Packed in sizes to meet al! require- 
ments. 
1 oz. Bottles, 3/6. 
Prices for bulk sizes, on request. 


BACTERIOLOGICAL 
PEPTONE 


The standardised Extract for the bio- 
logical laboratory. 


Prepared under bacteriological 
and chemical cont 

Each batch issued can be guaranteed 
to yield identical analytical figures. 


in 2 oz. jars, 1/6. 


LAB-LEMCO 


pplied on app 


OXO LIMITED, Thames House London, E.C.4 


fourth 
generation 
prescribes 


The popularity of this mild antacid 
and gentle laxative is due largely 
to the favourable opinion of three 
generations of Medical practitioners. 
A teaspoonful or so of Dinneford’s, 
given when the child is restless, has 
been in line with “ Doctor’s Orders ” 
for over one hundred years. 


pure fluid 
MAGNESIA 
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Mr. 


309 ° 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate afcer-fitting service in all parts of the country 


DENT, M.Inst.P.I., ARDENTE Ltd. 
XFORD STREET, LONDON, W.1I 
Phones : MAYfair 1380-1718-0947 


R. H. 


Glasgow, Lee 


For DEAFNESS 


DOCTORS RECOMMEND 


SARDENTE’ 


because— 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR MEDICINE COURSE—'Ist to 5th June, 1942 


Monday, 
Ist June 


Tuesday, 
2nd June 


10 AM, 


11.30 a.m. 


1,30 P.M, 


3 P.M, 


10 A.M. 


11.30 A.M, 


1.30 P.M. 


3 P.M, 


Wednesday, 10 a.m. 


3rd June 


Thursday, 


4th June 


Friday, 
5th June 


11.30 a.m. 


1.30 P.M. 
3 p.m. 


10 AM, 


11.30 a.m. 


1.30 P.M. 
3 P.M. 


10 A.M. 


11.30 a.m. 


1.30 


2.30 P.M, 


3.30 


Skin Diseases in War 


The Prevention in Barracks 
and the Field of Certain 
Wartime Diseases of 
Special Military Import- 
ance. 

The Prevention in Barracks 
and the Field of Certain 
Wartime Diseases of 
Special Military Import- 
ance (contd.). 

Prescribing in Wartime 


War Neuroses 

War Neuroses (contd.) 

Tuberculosis in Wartime 
and Industry. 

Effects of Blast 

T.N.T. Poisoning and War 
Hazards in Industry. 

The Pathology of War Gas 
Poisoning. 

Treatment of Gas Casualties 

Immersion Foot 

Effort Syndrome 

Food Poisoning 


Medical Aspects of Head 
Injuries. 


Epidemiology of Para- 
typhoid Fever. 

Crush Injuries 

Sulphonamide Drugs in 
Var. 


Salt and Water 


Practical Management of 
Wound Shock. 


Dyspepsia in War. . 


Dr. R. T. Brain, M.D., 
F.R.C.P. 

Lieut.-Colonel C. S, 
Ryles, O.B.E., 
R.A.M.C, 


Lieut.-Colonel C. S. 
Ryles, O.B.E. 
R.A.M.C 


P. Hamill, 
R.C.P. 


M. A., D.Sc 

Dr. 

Prof. “Cameron, 
D.Sc., F.R.C.P. 

Prof. J. Nixon, C.M.G., 
M.D., F.R. CP. 

Surg. Commander C. C, 
Ungley, F.R.C.P. 

Dr. P. Wood, M.D., 
F.R.C.P. 

Sir by: Savage, M.D., 
L. 

Major Ww. Russell, 


M.D., F.R.C.P. 
Sir Wm. M.D., 


c.P, 


G. Bywaters, 
P. 


M.D., F.R.C.P. 
M.D., F.R.C.P., 


The fee for the Course will be one guinea, but no fee will be charged in 
the case of officers of the Armed Forces who are nominated for the course 


by their respective Director-Generals. 
be addressed to the Dean, 


road, W.12. 
Further War Courses will commence as follows :— 


TREATMENT OF FracTUREs (limited to 40) 
Wak SURGERY OF THE CHEST ° ° 
War SurGery oF THE NERVOUS Sy STEM Monpay, 13TH JuLy, 


STAMMERING 


SPEECH 


MonpDay, 
Monpay, 29TH June, 1942. 


Applications for admission should 
British Postgraduate Medical School, Ducane- 


June, 1942. 


1942. 


DEFECTS 


RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 


119, 


Mvuesum 3665. 


MALLING PLACE, KENT 


For 


LADIES 


Terms moderate. 


Telegrams: ADAM WEST MALLING. 


16 


London, W.C.1 


and GENTLEMEN of 


Bedford Court Mansions, 


Estab. 1905. 


Unsound Mind. 


Apply to Resident Medical 


Telephone No. 2 


: MALLING, 


MICROSCOPES WANTED 


for Important Scientific and Research Work 


Complete and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 


High prices also paid for LEICAS, 
CONTAXES and similar miniature cameras 


WALLACE HEATON LTD., i127, New Bond Street, 
London, 


L. M.S. S. A. 


FINAL EXAMINATION: Surgery, June 13th, 
10th, 1942; June 15th, July 2 
th, 


1942; ‘MIDWIFERY, June 16th, July 21st, 
= regulations apply REeGiIsTRAR, Apothecaries’ Hall, 
Friars-lane, Lonaen 0.4. af 
at ** FIVE DIAMONDS,” 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
ty Temporary Patients received. Mansion with 12’acres of 


Fo edical Directory, p. 2362.) Apply Resident Physician. 
lephone: Little Chalfont 2048. Station : Chalfont and Latimer. 


SPRINGFIELD HOUSE 


‘Phone : BEDFORD 34117. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for ali suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. MoOLInTock. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either © 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Volante Tem or Oertifi 
PRIVATE PATIENTS of UPPER MIDDLE CLASSES. Son 
kitchen garden. Modern forms of nt, OL 
Therapy. Out-door games, cinema visits, "motor drives arranged. 


Visiting ‘Chaplain. 
For terms, &c ly to: Dr. G. M. WopDIS, Medical Superintendent. 
Nottingham. 


Telephone: 64117 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234, 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A. modern country house, 12 miles from Marble 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY. M.D., D.P.M. 


Arch, in 


¢ Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. |. HICKS, Secretary 


= 
a7 Colonel J. R. Rees, 
M.D., M.R.C.P. 
| Colonel J. R. Rees, 
M.D., M.R.C.P. 
A. J. Morland, 
— 
Dr. 
M.R.C 
Colonel L. E. H. 
Whitby, C.V.O., 
M.D., F.R.C.P. 
| 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Eleoctrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Llanbedr Hall Ruthin, N. Wales. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the peers on and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering f 

Disord and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients one of 
buildings 8 ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm ht gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertleld 7311. Telegraphic Address: Wootton, Ashton-in-Makertield. ° 


THE LAW NURSING HOME A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC 
ROCHDALE (Lancs) PARKINSONISM, PARKINSON'S 
Founder : The late SIR A. J. LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 


The pata fp Home is governed by Veen: any surplus is utilized to help patients who cannot afford full fees. Extensive grounds. i Expert 

u e she incet, a mM. tlents treated in the last 3 Te 

particulars apply Medical Superintendent. Fel. : Rochdale 2 years 


THE CASSEL HOSPITAL 
new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS _, Zephone 


ASH BANK 215 


PP a removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke In the direction of 
bourne. 

The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic Illnesses. 

Patients suffering from psychotic llnesses are not eligible for admission. 

Further particulars may be obtained by app to the Medical Director at the new address. 


THE OLD MANOR, SALISBURY it 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure on epplication te the Medical Superintendent, The Old Manor, Salisbury. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges . Apply SECRETARY Telephone: Ruthin 66 
CAMBERWELL HOUSE, 33, Peckham Road, London, S S. ES 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
~ tennis ane putting = Sop Hall with Badminton Court, and all indoor amusements. eo | therapy, Calisthenses, 


HOVE VILLA, BRIGHTON. « and is 200 ft. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “‘Alleviated, London” Telephone : Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


on COURT HALL, KENTON, near EXETER 


THE TREATMENT OF EIGHT Lanes. VC ..UNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


with sp South Seven Beautiful garden bend 
Is also charming MANATO DARTMOOR, situated 20 acres, 1100 ft. up for bracin:; 
Resident HA M. MULES, M.D., B.S. 'ANNE S. M.R.C.S., L.R.C.P. Telephones—STARCROSS THGNMOUTH 
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CHEADLE ROYAL “Weir 


means for the treatment and care of 


those of the 
CHESHIRE  24_Middle Classes suffering from MENTAL and NER 


A Registered Hospital for MENTAL DISEASES, and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


DISEASES. The governed by a 
appointed by the Trustees of the Manchester Royal 


N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


SHAFTESBURY 


appointment. Tel. No. 8 Fi 


ially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 


RVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDE 
‘ormby. 


HOUSE 


ENT PHYSICIAN, who may be seen in Liverpool, by 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 
FEES— 

Ist Class (men only) we Se .. from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 

Public Assistance Committees. . 
Education Committees 33/6 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Ouss 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
University of London. 


The Senate invite applications for the UNIVERSITY 
CHAIR OF BIOCHEMISTRY tenable at Sr. THomas’s 
HospiraL Mepicat Salary £1000 a year. 

Applications must be received not later than first st on 
Monday, 8th June, 1942, by the AcapEMIc REGISTRAR, Univer- 
sity of London, Richmond College, Richmond, Surrey, from 
whom further particulars should be obtained. 


Royal Cancer Hospital (Free) 


under Royal C 
Fulham-road, London, 8.W.3 


Apapens ions are invited ” tor the post of HOUSE SUR- 
GEC (A), including R practitioners within three months of 
qualification when appointment will be for a period of six 
months, to commence duty on the Ist August, 1942. Salary at 
the rate of £200 per annum. The appointment is subject to 
rules, a copy of which can be obtained from the Secretary. 

Apotications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than three recent 
testimonials, to be sent to the Secre tary not later than the first 
post on W: ednesday, 10th June, 1942. 

CLEMENT CoBBOLD, Secretary. 


Resident Junior Assistant Medical 


OFFICER (B2) required by MIDDLESEX COUNTY 
COUNCIL for County HosprraL, Edgware, Middlesex. 
Applications invited from registered medical practitioners, Men or 
Women, who have held resident appointments in general 
hospitals, and also from R practitioners who now hold A posts. 


Salary £250 per annum, plus cost-of-living bonus. Board, 
lodging, and laundry. Whole-time medical duties such as 
Council may direct under supervision of Medical Superintendent. 


Appointment, subject to medical examination and one month’s 
notice,is for six months with possibility of extension to twelve 
months (except in case of R practitioners). Post vacant 
lst July, 1942. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing, directly 
or indirectly, will disqualify. Closing date 30th May. 

Cc. W. Rapecurrre, “ B3,” Clerk of the County Council. 

Guildhall, Westminster, 8.W.1. 
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M iddlesex County Council. 


ASSISTANT MEDICAL OFFICER (Temporary) required 


PUBLIC HEALTH AND SCHOOL MEDICAL DEPARTMENT. 
registered medical practitioners, with special experience of 
antenatal work; Public Health degree or diploma desirable. 
Whole-time duties under County Medical Ommcer include medical 
inspection of children, 8 of treatment of minor 
ailments, Fmd out work under maternity and child welfare 
scheme, Salary £600 per annum, with out-of-pocket 
Subject to medical examination and one 
month’s notice. Must oe in such district as required. 

Written applications, giving age, qualifications, and experi- 
ence, with copies of =e — than three recent testimonials, to 
the peeemenes by 30th May, 1942. Application forms not 
prov 

C. W. Rapcuirre, “ B3,”’ Clerk of the County Council. 
_ Guildhall, Westminster, 8.W.1. 


Berough of Willesden. 


pprlcetions are invited for the post of RESIDENT MEDICAL 
OFFICER (B2) at the WILLESDEN MUNICIPAL (FEVER) Hos- 
PITAL. Open to 5 aos who now hold A posts when 
the appointment will be limited to six months; otherwise may 
be extended to one year. The salary will be at the rate of 
£250 per annum, with board, lodging, and laundry, and the 
appointment will be subject to the staff ations of the 
Council. The Hospital admits all the notifiable diseases. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of three recent testimonials, to be sent to the 
MEDICAL SUPERINTENDENT, Willesden Municipal Hospital, 
Brentfield-road, Neasden, N_W.10. aes 


Willesden General Hospital, 


Harlesden-road, N.W.10. 


are invited from registered medical 
os, the appointment of RESIDENT HOUSE PHYSIC 

) to become vacant on the Ist July, 1942, including R practi- 
le within three months of qualific ation. The appointment 
will be for a period of six months. Salary at the rate of £130 
per annum with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of three recent 
 ~eegamene should be sent not later than the 5th June, soem, 
—_— . N. DRAKE, Secreta 


Roval National Throat, Nose, and Ear 


HOSPITAL (incorporat LONDON and 
GOLDEN SQUARE THROAT, NOSE, AND EAR HOSPITALS), 
Gras Inn-road and Golden-square, London. 


HOUSE SURGEON (B2) (MALE OR FEMALE). 

4g are invited from registered medical practitioners, 
ince ng R practitioners who now hold A posts, for the above 
post at Gray’s Inn-road, which becomes vacant  % ist July 
next. To R practitioners the appointment is limited to six 
months ; otherwise it will be ioe a@ period of nine months. 
Salary at the rate of £100 per annw 

Applications, stating age, 
accompanied by copies of not more than three recen 
monials, should be sent to the undersigned a 25th May. 

There are vacancies for CLINICAL ASSISTANTS to attend 
at Bes following times :— 

Golden -square : Mondays, 10 a.m. Fridays, 2 P.M. 
hursdays, 2 P.M. 10 
At Gray’s Inn-road: Wednesdays, 10 A.M. and 2 P.M 
Thursdays, 10 a.M. and 2 P.M. 
Saturdays, 16 a.m. 

The posts, which are honorary, afford good opportunities for 
obtaining extended knowledge of the specialty, as the duties 
consist of assisting the surgeons in the treatment of patients. 

Applications, which may be for periods of three, six, or 
twelve months, should state for which Hospital and for which 
times they are made, and be sent as soon as possible to— 

_Joun H. Youna, Secretary-Superintendent. _ 
L -ondon 


Chest Hospital, 


Victoria Park, E.2. 


Vacancy for HOUSE PHYSICIAN (B2) will occur on July Ist, 
1942. R practitioners now holding A posts may apply. Six | 
months appointment. Salary at the rate of £150 per annum, 
board, residence and laundry provided. 

Applications, with copies of three testimonials, should be 
sent at once to the Secretary. 


| 
= | 
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estminster Hospital, 
St. John’s-gardens, S.W.1. 


The Medical Registrar hav been called to the Forces, an 
immediate vacancy occurs in this office. 

The successful candidate will be enrolled in the Medical 
Service at a salary of — or £550 per annum, according to age 
and experience. Suitab ly qualified R practitioners holding 
B2 or Bl posts may app ly. 

Candidates should heave eld house Mave been th in a General 
Hospital, at least one of which should have been that of House 
Physician. The successful candidate will be expected to under- 
take such teaching as may be delegated to him t by the School 
of Medicine Committee. 

ne eee. with copies of two recent testimonials, should 
su — on or before 2nd June, 1942, to— 
ARLES M. POWER, House Governor and Secretary. 

15th May 1942. 


University College Hospital, 


Gower-street, W.C.1. 


pplications are invited for the whole-time post of SUR- 
GioaL REGISTRAR (B1) for a riod of one year from 
ist a, i. The salary will not be less than the normal 
rate o - annum. Suitably qualified R practitioners 
hol Gina Be or B1 posts may apply. Particulars of the appoint- 
ment can be obtained from the Secretary. 
App ions, accompanied by evidence of fitness for the P ame 
— reach the Someneey by first post on Wednesday, 3rd June, 
1942. LOLEY, Secretary of the Corporation. 


[he Hospital for Sick Children, 
Great Ormond-street, W.C.1. 
In the reopened CariLp GUIDANCE CLINIC a vacancy exists for 


a CLINICAL ASSISTANT for one half-day a week. Candi- 
dates must have ee experience with children, and 


reference will be given to those holding the Diploma in 
Prychological Medicine. 
particulars on application 


UTHERFORD, Secretary. 


Hospital for Consumption and Diseases. 


OF THE CHEST, Brompton, 8.W.3. 


au ieications are invited for the appointment of RESIDENT 
ICAL OFFICER (B1) from stered medical practi- 
including suitably qualified practitioners 
B1 or B2 appointments. Applicants must have held a residen 
pa appointment for not less than six months. = 
a is for six months commencing on Ist A 
at the rate of £2150 per annum, with board and > 
and an additional £25 per annum for services in connexion with 
paying patients. 
Applications are also invited for the following appointments 
practitioners who now hold A posts: ASSIST ESI- 
DENT MEDICAL OFFICER (B2). 
pneumothorax essential, and in ear, nose, and throat work 
desirable. Salary at the rate of £150 per annum, with board 
and residence. The onpetsmens is for six months commencing 
on ist August. HOUSE PHYSICIANS (B2), for which there 
are three vacancies. The duties include work in the Out- 
patient Department as well as in the wards, and the appoint- 
ment is for six months commencing on the Ist August with an 
honorarium of £50. 
age, qualifications with dates, nationality, 
and present post accompanied oy copies of one or more 
recent testinanadate. | should conch the undersigned not later than 


Saturday, 6th June, 1942. 
F. G. Rovuvray, Secretary . 


Brompton, May, 1942. 


West London Hospital, Hammersmith, 


Appl lications are invited for the post of MEDICAL REGIS- 
TRAR (Bl). The person appointed will be enrolled in the 

Medical Service and the rate of salary (payable by the Ministry 
of Health) will be according to experience but will not be less 
than £350 per annum. — eet will-become vacant when the 
resens holder joins H.M orces, probably early in June. 

— qualified R practitioners holding B2 or Bl posts may 


accompanied by copies of testimonials, sta’ 
age, qualifications, experience, and nationality, should reac 
the undersigned not later than Monday, ist June. 
Selected candidates will be notified as to attendance for 

interview. . A. ManGeE, Secretary. 

ueen Charlotte’s cos Hospital, 

Goldhawk-road, Hammersmith, W.6 

pplications are invited from registered medical practitioners 
appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B1) for three months. Salary £80 per annum, with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 or Bl yo ey are invited to apply. o 
commence duties on Ist July On completion of the 
three months, the selected nm ae will be expected to apply 
for the post of Senior Resident Medical Officer ( (B1), also for 
ae onths. Salary £100 per annum. 

pplications, stating age, with dates, nationality 
me appointments, accompanied by copies of three 
recent testimonials, eel be sent_ by 3rd June to— 

Seymour Les ie, Acting Secretary-Superintendent. 


N ational Hospital for Diseases of 


THE HEART, Westmoreland-street, Marylebone, W.1. 


POSTGRADUATE COURSE, 2 2ND TO 4TH JUNE, 1942. 

Tuesday, 2nd June, 10.30 a.m. to 12.30 P.m., Out-patients’ 
Clinic, Dr. John Parkinson. Tuesday, 2. 15P.M., Dr. T. F. Cotton 
on Coronary Artery Disease. Tues ay, 3 3.30 PM. Dr. Maurice 
Campbell on Auricular F ibrillation. 

Ww 3rd June, 10.30 a.M. to 12.30 P.m., Out-patients’ 


Clinic, Dr Cotton. W ednesday, 2 P. M., Dr. John 
Parkinson on ere Disease of the Heart. W ednesday, 
3.15 P.M., Lieut.-Col. G. Evan Bedford, R.A.M.C., on Cardio- 


vascular Sy philis. 

Thursday, 4th June, visit to In-patients’ Department at 
Maids Moreton Hall, Buckingham. Lecture: Physical Signs 
and Ward Round, Dr. B. T. Parsons-Smith. rain leaves 
Marylebone Station’ for Aylesbury 9.50 a.M. 

The fee for the Course is £4 4s., including fares. nam f 
application should be made to the SECRETARY at the Hospita 
or to the SECRETARY OF THE FELLOWSHIP OF MEDICINE, 
1, Wimpole-street, W.1. 


Metropolitan Boroughof Hammersmith. 


The Council invite applications per the temporary appointment 
of DEPUTY MEDICAL OFFICER OF HEALTH AND 
TUBERCULOSIS OFFICER for the Borough of Hammersmith 

at a salary at the rate of £800 per annum plus bonus (at present 

£24). A car allowance at the rate of £50 per annum will be 

fay oy if the successful applicant regularly uses his or her car 
he performance of his or her duties. 

Forms of application, containing further particulars, may be 
obtained from the undersigned and must be returned endorsed 
nie Deputy Medical Officer of Health ” not later than 6th June, 
194% Royie, Town Clerk. 

Town Hall, Hammersmith, W.6. 


Borough of Barking. 


Applications are oe from qualified medical practitioners 
for the desi op pointment of TEMPORARY DEP 
MEDICAL FFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER. 

Candidates must have had experience in public health work 
and must hold a registrable qualification in = ublic hi 

one £725-£25-£800, and a cost-of-living ‘is at 


yable. 
race of duties and application form, which must be 
returned to the undersigned on or before the Ist June, 1942, 
~ Hall, es obtained from the Medical Officer of Health, Town 
a 


own Hi , Barking, Essex. E. R. Farr, Town Clerk. 


[The King Edward VII Welsh National 


MEMORIAL ASSOCIATION, 


Applications are invited from registered medical peastitioners, 
Male and Female, for the appointment of JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), including R practitioners 
who now hold A posts, when appointment wil) be limited to six 
months ; otherwise it will be for a period of 1 year. The salary 
is at the rate of £200 per annum, with full residential emoluments. 
The vacancy occurs at SU LLY HOSPIT AL, SULLY, GLAM. 
(300 Beds for the treatment of pulmonary tuberc sulosis}, situate 
between Penarth and Barry. 

Applications, stating age, qualifications with dates, nation- 
ality and present post, and accompanied by copies of three 
socens testimonials, should be sent not later than Saturday, 


y 30th, 1942 > 
A. Princ Medical Officer. 
Memorial Offices, Cathays Park, Cardiff, May 18th, 1942. 


Qidham Royal Infirmary. 


(186 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A), 
which will become vacant on the ist July, 1942, including 
R practitioners within three months of qualification when 
appointment will be for a period of six months. Salary is at 
the rate of £175 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
one be sent later than the 5th June, 1942, to— 

BARNETT, General Superintendent and retary. 


York County Hospital. 
(222 Beds.) 


Applications are invited from istered medical practitioners 
for the appointment of a HOUSE PHYSICIAN (B2), vacant 
July, 1942, including R A posts when 
appointment will be limited to six ary is at the 
rate of £175 per annum, with full vidontial emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three Ig testi- 
monials, should be sent 3 later 4 3rd June, 1942, 

MACKRILL, 


Kite Edward VII ‘Hospital, Windsor. 


Applications are invited from registered medical practitioners, 
including R peaetoners who now hold A posts, for SENIOR 
CASUALTY OFFICER (B2). The appointment will be for the 
six months from the beginning of June. The salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, together with three recent testimonials, should be 
sent to: GEORGE WESTON, Secretary. 19 
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ounty Council of Essex and 
URBAN DISTRICT COUNCIL OF THURROCK. 
COMBINED MEDIC AL SERVICE. 

Applications are invited from duly qualified medical practi- 
tioners, holding a Public Health, for the a 
of ASSISTANT COUNTY MEDICAL OFFICER OF LTH 
AND DEPUTY MEDICAL OFFICER OF HEAL TH The 


appointment is a temporary one. 

‘he salary attaching to the post will be at the rate of 2700 a 
year, rising, subject to satisfactory conduct and service, by 
annual increments of £25 to £800 a year, but the commencing 
salary may be varied having regard to the experience and capa- 
bilities of the candidate appointed. 

Forms of application may be obtained from the Clerk of the 
County Council, to whom they should be returned completed, 
accompanied by copies of three recent testimonials, not later 
than Saturday, 6th June, 1942. 

Oanvassing, whether directly or indirectly, is forbidden. 

Joun E. Licursurn, Clerk of the County Council. 
A. E. P oosi E, Clerk to the Urban District Council of 


Thurrock. 
County Hall, Chelmstord, llth May, 1942. 


E ssex County Council | 


BROOMFIELD. 


ASSISTANT PATHOLOGIST. . 

Applications are invited from persons who have had at least 
three years’ experience in Pathology, particularly eV health 
bacteriology, for an appointment as ASSISTANT PATHOLO- 
GIST at the Essex County Council Hospital, Broomfield. 

The salary is at the rate of £650 per annum, and the appoint- 
ment is subject to the Council’s Sick Pay Rules and Regulations. 
Further particulars regarding the appointment may be obtained 
upon application. 

Applications, stating age, qualifications and experi- 
ence, should be addressed to me and delivered at the County 
Hall, Chelmsford, not later than 9 A.M. on Ist June, 1942. 

Canvassing whether directly or indirectly is forbidden. 

Joun E, LicuTsurn. Clerk of the County Council. 
County Hall, Chelmsford, 11th May, 1942. 


ssex County Council. 


ESSEX COUNTY COUNCIL E HOSPIT AL, BLACK NOTLEY, 
EAR BRAINTREE. 


JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications for the above appointment are invited from 
tered medical practitioners (Male or Female) including R 
practitioners holding A posts. The appointment will be for 
one year or in case of R practitioners for six months. 
‘ Salary £250 per annum with indoor emoluments valued at 


Hospital, 


Applications, on forms to be obtained from the undersigned, 
to be delivered to County Hall, Chelmsford, not later than 9 a.m. 
on 6th June, 1942. 

Oanvassing whether directly or indirectly is forbidden. 

Joun E. Licursurn, Clerk « the County Council. 

County Hall, Chelmsford, 11th May, 2 


City of Nottingham. 


CITY ISOLATION HOSPITAL AND SANATORIUM. 


ppptections are invited for the post (B2) of RESIDENT 
CAL OFFICER, Male or Female, at the above Hospital 
of approximately 200’ Beds. Married "quarters not available. 
Salary will be fixed between £250 and £350 (plus war benus), 
according to experience and suitability of selected candidate. 
The duties are mainly in connexion with the Fever Section of 
the Hospital. R practitioners holding A posts may apply 
when appointment will be limited to six months; otherwise 
renewable for a further six months. Preference will be given 
to candidates who have held a resident ae = ra 
hospital. Fever experience or the holding of 
not essential, would be an additional 
cation forms, to be obfatees from me, should be 
forthwith. J. RicHarps, Town Clerk. 
The Guildhall, Nottingham, May, mt 


"The Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


Applications are invited from om registered medical prostitoners, 
Men or Women, for the appointment of a DENT 
MEDICAL OFFICER (A), now vacant. Salary rate 
of £150 per annum, with full residential emoluments. 

with dates, and 


stating age. 
y three recent testimonials, 
should be asus K. MATTHEws, Secreta: 


}iast Suffolk and Ipswich Hospital. 


(400 Beds—8 _Residents.) 


pplications are invited from registered Van 

appointment of HOUSE PHYSICIAN (B2). acant 
lst June, 1942. Open to R practitioners who lt hold a posts. 
The appointment will be for six months. Salary at the rate of 
£144 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and Gqerenpaanes by copies of three recent testi- 
ARTHUR GRIFFITHS, tary. 
16th May, 1942. 


monials, to be sent to: 
The Hospital, Ipswich, 
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County of Southampton. 


Appiicotions are invited for the post of TEMPORARY 
ASSISTANT COUNTY MEDICAL OFFICER. Preference 
will be given to a Woman with experience in maternity and 
child welfare ; a 7 in other branches of — health 
and school medical work will be an advantage. lary £600 a 
rising on approved service by increments of £25 per annum 
£750, subject to deductions for pension, with travelling 
pM. @. on the County Council scale for the time being in force. 
Applications, with copies of not more than three testimonials, 
pen a form which, with the conditions of appointment, wer 
be obtained from the County Medical Officer, The Castle, 
chester, should reach him not later than the 30th May, 1942. 
F. V. BARBER, Clerk of a County Council. 
The Castle, Winchester, 7th May, 1942 


urre Count Council. 
- PUBLIC ASSISTANCE DEPARTMENT. 


eee P.A. INSTITUTION (350 Beds), INCLUDING 
OVE ROAD HOSPITAL (180 Beds). 


Appicotions are invited for or the | appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), tenable for the dura- 
ae of the war and subject to one month’s notice on either side. 
holding B2 or B1 appointments apply. 
addition to the medical treatment of Surrey civil sic 
Medical Officer will take part in the clinica work of the Meaical 
Scheme Section of the Hospital. Salary will be fixed at a 
point on the scale £350-£26-£450 per ‘annum, plus residential 
a tating alificati d ri d 
pplications, s age, qualifications, and experience, an 
enclosing copies of not more than three recent timonials, 
should be sent to the CouNTY MEDICAL OFFICER, Coenty Hall, 
Kingston-on-Thames, not later than 28th May, 1942 


[he Chester Royal Infirmary. 


(Normal Capacity 225 Beds.) 
c(ipoticotions are invited from registered medical practitioners 


SORGEON A) to ORTHOPZDIO N 
(2) HOUSE PHYSICIAN (A) from 5th July; (3) GENERAL 
HOUSE SURGEON (A) from Ist July, inclu R practi- 
tioners within three months of qu cation. © appoint- 
ments are for six months. The first and third are 
approved in qounexion with the M.D. (Lond.) and the M.S. (Lond.) 
and the F.R.CS. Eng.) examinations respectively. Salaries 
are at the rate 150 per annum, with full esidential 


emolumen 

‘Applications, stating age, queliBestions with dates, and 
nationality, and accompanied b y copies of three recent te testi- 
— should be sent not later than 30th May, 1942, 


V. H. Grace, Honorary Secretary, Medical 
Hertfordshire County Council. 


SHRODELLS HOSPITAL, WATFORD. 


plications are invited from resistered practitioners 
(Male and Female), includ ractit rs_ who now hold 
A posts, for the appointmen of SUSE “OFFICE cR (B3), now 
vacant. To R practitioners the appointment is limited to six 
months otherwise to 12 months. pplications from aliens 
temporarily registered or eligible for temporary registration in 
this country will be considered. The s&lary is at the rate of 
£200 a year, with full residential emoluments. 

Forms of application, which can be obtained from the County 
Medical Officer, County Halli, Hertford, Herts, must be returned 
to him not later than eth June, 1942. 

E.LTon LONGMORE, Clerk of the County Council. 
_ County Hall, Hertford, May, 1942 


Infirmary. 


tered medical 
SURG! [CAL 


Applications, ‘stating a nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
forwanded not later than Ist June, 1942, to the undersigned. 


By Order 
F. J. CABLE, General Superintendent and Secretary. — 


(ity of Birmingham. 


CITY INFECTIOUS i$ DISEASES HOSPITAL, 
LITTLE BROMWIOH. (750 Beds.) 


Applications are invited from registered medical practitioners 
for a NIOR RESIDENT MEDICAL OFFICER (A) 
(Female) at the above Hospital for the treatment of cases of 
infectious disease. Salary at the rate of £300 per annum oma plus 
bonus with full residential emoluments. 

Applications, stating age ahold be and qualifications, with 
copies of recent testimonials, be forwarded to MEDICAL 
OFFICER OF HEALTH, Council House, Gongreve-street, Bir- 
mingham, 3, not later than 30th May, 1942. 


| 
CERN (51), shortly to become 
have held house appointments and had surgical experience. 
Preference will be given to candidates noses ous of 
é F-R.C.8. Suitably qualifed R practitioners holding B2 or B1 
appointments are invited to apply. Salary is at the rate of 
| 
| | 
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City-of Liverpool. 


Applications are invited for the a sevciiment of a full-time 
ACTING DEPUTY MEDICAL SUPERINTENDENT (B1) (Resi- 
dent) at the ALDER HEY CHILDREN’S HospiTat (1020 Beds), 
at a salary of £600 per annum, rising by annual increments of 
£50 to a maximum of £750 per annum, together with the usual 
residential allowances. The post will become vacant on 
Ist August, 1942. 

Applicants should have had considerable, experience since 
qualification, including some special experience of children’s 
diseases. Possession of a higher qualification in medicine or 
pediatrics is desirable. Suitably qualified R practitioners 
holding B2 or B1 appointments are invited to app 4 

The person appointed will be required to assist the Medical 
Superintendent in the administration of the Hospital, training 
of nurses, &c., and will deputise for the Medical Superintendent 
when required. 

y fees in connexion with the appointment to be handed 
over to the City Council. 

Applications should indicate position regarding liability for 
military service, and state whether R practitioner, age, 
nationality, qualifications (with dates), experience, and details 
of previous appointments, and be accompanied by copies of 
three recent testimonials. 

Applications, endorsed ‘‘ Acting Deputy Medical Superin- 
tendent,” should be returned to the undersigned so as to be 
received not later than 10 A.M. on Friday, 5th June, 1942. 

Canvassing members of the City Coma il will be regarded as 
a disqualification. Ww BaINnes, Town Clerk. 

Municipal Buildings, Liverpool, 2, 4 3, 1942. 


A ddenbrooke’ s Hospital, Cambridge. 


Applications are invited for the followi a from 
registered medical practitioners, Male and le (unma ): 
(a) — PHYSICIAN (A), to become veces on Ist July, 


942. 
(b) HOUSE SURGEON (A) to the SpectaL DEPARTMENTS 
(including beds in the Gynecological, Obstetrical, and 
— Departments), to become vacant on Ist "July, 


(ec) OASUALTY OFFICER AND SUPERNUMERARY 
HOUSE OFFICER (A), to become vacant on 14th July, 


1942. 

R practitioners within three months of qualification may 

ply. The appointments will be for a period of six months, 
w terminable at an earlier date by one month’s notice on 
either side. Salary in each case is at the rate of £130 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
——— 9 be sent not later than Wednesday, 3rd June, 

1942 J. A. BEARDSALL, retary-Superintendent. 


Rey yal "Albert Edward Infirmary 


AND DISPENSARY, WIGAN. (Normally 189 Beds.) 


Applications are invited from registered medical practitioners 
le), including R practitioners within three months of quali- 

fication, for the appointment of a HOUSE SURGEON (A), to 
become vacant on Ist June, 1942. To R practitioners —-- 
ment will be for a period of six months. Salary is at the rate 
of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, 8 ould be sent as soon as possible to— 

A. STANLEY y Brunt, General Superintendent and Secretary. 


[he Royal Infirmary, Bradford. 


App plications are invited from registered medical Rintiitionere 
(Male or Female) for the appointment of CLINICAL ASSIS 
in the Skin DEPARTMENT. jilling to undertake casualty and 
poe _— when required. Salary £300 per annum (non- 
residen 

Applications, stating age, nationality, qualifications, and 
previous expe: 4-7 with copies of not more than three recent 

testimonials, to be received as soon as possible by— 
H. Trusson, House Governor and Secretary. 
15th May, 1942. = 
Northern Hospital. 


Mearchester 


(General—113 Beds.) 


The of Management invite from 
Pm: medical practitioners for the post of MEDICAL 

EGISTRAT to the OUT-PATIENT DEPARTMENT to assist the 
Honorary Medical Staff in Medical, Surgical, or Special Clinics. 
Fee 10s. 6d. per session. 

a plications to be sent to the Secretary, Mr. J. 
38, Barton-arcade, Manchester, 3, as soon as ae 


Bimming ham Accident Hospital and 


REHABILITATION CENTRE. 


Applications are invited from om registered medical proctittoners, 
Male and Female, for the appointment of HOUS GEON 
(B2), including R practitioners who now hold A posts when 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
Applications, a | age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent not later than 8th June, a to— 
ry. 


IVER, 
Bath-row, Birmingham, 


DANIELS, 


A. A. Mac 
15, 15th May, 1942. 


General 
(405 Beds.) 


Northampton Hospital. 


Applications are invited from registered medical practitioners 
for the following appointments :— 
HOUSE PHYSICIAN (A). 
HOUSE SURGEON (A) to the Ear, 
NOSE, AND THROAT DEPARTMENT. \ 


RESIDENT ANASTHETIST (B2). 

now hold A posts may apply. 

To R practitioners the appointments will be for six months. 
Salary at the rate of £150 per annum for the A posts and £200 
per annum for the B2 post, with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
we and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible. 

GORDON 8S. STURTRIDGE, M.B., B.S., Superintendent. 

22nd May, 1942. 


Royal Sheffield Infirmary and Hospital. 


R practitioners 
within three months 
of qualification 
may apply. 

R practitioners who 


Applications are invited from registered medical practitioners 
for the (B1) appointment of CLINICAL ASSISTANT to the 
ORTHOPZDIC DEPARTMENT at the Royal Infirmary unit. 
sues should have held house appointments and have had 
orthopeedic experience. Suitably qualified R practitioners 
holding B2 or Bl appointments are invited to apply. Salary is 
at the rate of £300 per annum plus war bonus, non-resident. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent ag eee A to W. H. BooTu, Secretary at The Royal 
Hospital, Sheffield, 1. 


Victoria Hospital, Worksop. 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners within three months 
for the appointment of a CASUALTY HOUSE 

GEON (A). 

To R practitioners Sy a will be for a period of six 
months, — it will be for a period of.at least six months. 
Salary is at the rate of £140 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to the SECRETARY- 
SUPERINTENDENT. 


[_Janelly and District General Hospital. 


(148 Beds, plus 100 Beds (Annexe).) 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of oo HOUSE 
SURGEON AND ANAESTHETIST (A). 
within three months of qualification may ap i" when appoint- 
ment will be for a period of six months. he salary is £175 
per annum, with the usual residential emoluments. 

Appli lications, stating age, qualifications, nationality, accom- 
panied by three recent testimonials, to be on immediately to— 

T. E. Pipe, Secretary. 


The Welsh National School of Medicine. 


(UNIVERSITY OF WALES.) 


Applications are invited from ee or Women for the full-time 
post of ASSISTANT LEC RER in the DEPARTMENT OF 
PATHOLOGY AND et of The Welsh National School 
of Medicine, Cardiff, at a salary at the rate of £500 per annum. 

The person appointed will be required to commence duty as 
soon as possible. 

particulars of the may be obtained 
fro . EDWARDS, Secretary. 

The , Welsh National School of Medicine, The Parade, Cardiff. 


C rossley Sanatorium, Kingswood, 


Near FRODSHAM. 


Applications are invited from 
for the appointment of a RESIDEN 
in cluding R practitioners hold 
will be limited to six months. 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not eter eben i June, 1942, to— 

Hunt. Secretary. 
Manchester for Consumption, Hardman- 
street, Manchester, 3. 


Leicester Royal Infirmary. 


istered medical 
HOUSE PHYSICIAN (B2), 
A posts when appointment 
lary £200 per annum, with 


ASSISTANT PATHOLOGIST. 

Apaticaiions are invited at a commencing salary of £500 
annu The successful applicant will work under the directio: nd 
of the. Pathologist, confine himself or herself strictly to patho- 
logical practice, and codperate with the Medical Officers to the 
Venereal Diseases Clinic at the Royal Infirmary. Private 
practice in qeemer only is allowed for which facilities are 
provided. he position is temporary and terminable within 
twelve months of the conclusion of hostilities. 

Applications to the Housz GOVERNOR AND SEORETARY, 
accompanied by copies of testimonials, by the 5th June. 

18th May, 1942. 
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()!dehurch County Hospital, Romford. 


APPOINTMENT OF PATHOLOGIST AND ASSISTANT 
MEDICAL OFFICER (B1) 

The County Council of the Administrative County of Essex 
invite applications from registered medical practitioners for the 
ow appointment at the Oldchurch County Hospital, Romford 
(9 Beds). 

Applicants should have had Re cial experience in bac cteriolesy 
and clinical pathology. The Hospital may shortly be under- 
taking laboratory work in connection with the Public Health 
services, in addition to the usual work carried out in a hospital 
laboratory. Suitably qualifying R practitioners holding B2 or 
Bl peste may apply. 

The post is non-resident and the salary is at the rate of £600 
@ year, rising, subject to satisfactory service, by annual incre- 
ments of £25 to a maximum of £800 a year, but the commencing 
salary may be varied having regard to the experience and capa- 
bilities of the candidate appointed. 

Applications, accompanied by copies of not more than three 
recent testimonials, should reach me not later than 6th June, 


Canvassing, whether directly or indirectly, is forbidden. 
oun E. Ligursurn, Clerk of the County Council. 
County Hall, Chelmsford, lith May, 1942. 


(jounty of Kent. 


PUBLIC HEALTH DEPARTMENT. 


APPOINTMENT OF ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH. 

Applications are invited for the above-mentioned wholetime 
appointment on the central medical staff of the Public Health 
De yartinent. 

The duties of the post will be mainly in connection with 
Maternity and Child Welfare Services and will be both admini- 
strative and clinical. 

The salary is at the rate of £700 a year with subsistence and 
travelling allowances according to the County Council’s scale. 

The post is superannuable, and the successful candidate will 
be required to pass a medical examination. 

Forms of application can be obtained from the County Medical 
Officer, County Hall, Maidstone, and completed application 
forms must be returned to him not later than 30th May, 1942. 

. PLaTts, Clerk of the County Council. 

County Hall, Maidstone, 8th May, 1942. 


City Mental Hospital, Humberstone, 


LEICESTER. 


DEPUTY MEDICAL SUPERINTENDENT (Male), under 
forty. Applications for the post are invited. Salary £800 
per annum, rising by £25 per annum to £850, together with 
an unfurnished house valued for superannuation urposes at 
£50 per annum. Candidates must have held a resident house 
appointment in a teaching hospital for at least six months, and 
be in possession of a Disleena in Psychological Medicine. The 
officer appointed will be required to assist at the Out- patient 
Clinics and to be responsible for the pathological work. 
appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909 

pplications, with full particulars of professional career, 
toget er with three references, one of which should be non- 
professional, should be sent to the MEDICAL SUPERINTENDENT 
before 2nd June, 1942. 


County Borough of Preston. 
SHAROE GREEN HOSPITAL. (250 Beds.) 
ASSISTANT RESIDENT ME OFFICER (B1) 


Applications are invited from qualified and 
practitioners for the above appointment. 
£450 per annum, plus war bonus, with full board and residence. 
Previous experience in midwifery is essential, the duties con- 
sisting mainly of obstetrical work (35 maternity bed -— 

Applications, stating age, qualifications, and oe, 
together with copies of three recent testimonials, shoul be sent 
=e Medical Superintendent, Sharoe Green Hospital, Fulwood, 

reston. 

The successful candidate will be required to contribute to the 
Council’s superannuation scheme. 


H. E. Nutter, Town Clerk. 
(corporation of Dundee. 


PUBLIC HEALTH DEFARTMENT, DUNDEE MENTAL 
HOSPITAL. 


Applications are invited from registered medical practitioners 
Male or Female, for the appointment of a JUNIOR ASSISTANT 
MEDICAL OFFICER (A), which became vacant on 22nd May, 
1942. R practitioners within three months of qualification 
may apply when appointment will be for a period of six months. 
Salary at the rate of £300 per annum, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and acc ompanied by copies of three recent testimonials, 
should be sent to the undersigned. 

Fi gy who have been qualified for more than three 
months must have obtained the sanction of the Scottish Central 
Medical War Committee to their application. 

A. ALLAN BELL, Medical Superintendent. 


City and County of Newcastle upon 


TYNE. 
MATERNITY HOSPITAL, GI GILSLAND. (120 Beds.) 


Applications are invited from om registered medical practitioners. 
Male or Female, including R practitioners who now ho 
A posts, for the appointment of HOUSE SURGEON (B2), to 
become vacant on Ist June. Applicants must have had at 
least six months’ obstetric experience in a maternity Wa 
The pL yy is tenable for a period of six months, an 

at the rate of £200 per annum, with full residential 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent to the MEDICAL OFFICER OF HEALTH, 
Health Department, Town Hall, Newcastle upon Tyne, 1, 
immediately, stating earliest date on which the appointment 
could be taken up. 


City and County of Newcastle upon 
YNE 


SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE PHYSICIANS (A) AND 
HOUSE SURGEONS (A). 

Applications are invited from registered medical practitioners 
for the above appointments, including R practitioners within 
three months of qualification. The appointments will be 
tenable for a period of six months. Salary £150 per annum, 

together with the usual residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied copies of two recent testi- 
monials, should be forwarded {mmediately to the MEDICAL 
OFFICER OF HEALTH, Health Department, Town Hall, Newcastle 
upon Tyne, 1. 

Owing to the fact that the permitted establishment of refugee 
aye at the Hospital is already complete, it is regretted 

at Sey for above appointments from refugee practi- 

tioners cannot be considered. 


County Borough of Walsall. 


are invited for _ for the of ASSISTANT 
CAL OFFICER OF HEALTH for N Materaity and Child 
Waites at a salary of £600 per annum. 

gf must be registered medical practitioners, Male or 
Female, with experience in ancenatal work, midwifery, and 
children’s diseases, and preference will be given to one possessing 
the Diploma in Public Health. If the successful applicant is 
appointed on a permanent basis he/she will be granted incre- 
ments of £25 per annum to a maximum of £700 per annum. 

Statement of duties, terms and conditions of omen, 
and form of application may be obtained from the unders' eee 

Applications should be sent to me not later than 30th tay, 
1942, envelopes to be endorsed “ Application re Assistan 


Medical Officer of a. 
W. SraLey Brookes, Town Clerk. 
_ Council House, 8th May, 1942. , 
General 


lanelly and District 
nator’ (148 Beds plus 100 Beds, ANNEXE.) 


Applications are invited from registered medical soctioners. 
Male or Female, for the appointment of SENI HOUSE- 
SURGEON AND ANZST (B2) including’ practi- 
tioners who now hold A post 

To R practitioners the — pointment will be limited to six 
months. Salary according experience and qualifications, 
with minimum of £200 per annum. 

Applications, stating age, qualifications with dates, national- 
ity, and present accompanied by copies of three recent 

testimonials, should be sent immediately to— 

. Pipe, Secretary. 


Hu Corporation He Health Department. 


BEVERLEY ROAD HOSPITAL. 


TEMPORARY ‘RESIDENT ASSISTANT MEDICAL 
OFFICER (B1), 

Applications are invited for the above temporary appoint- 
thent from single registered medical practitioners of either sex. 
Salary £350 per annum, rising by annual increments of £25 to 
£450 per annum, to; ether with board, residence and laundry, &c. 
R ponctaers "ho ding B2 or Bl appointments are invited to 
apply. Work mainly medical. 

‘orms of application, &c., may be obtained from, and 
returned duly completed to, the MEDICAL OFFICER OF HEALTH, 
Guildhall, Hull, not later than 10 A.M. on Monday, ist June, 1942. 


Rochdale Infirmary, Lanes. 


(110 Beds.) 


The Board of Pionegement invites applications for the appoint- 
ment of HOUSE SURGEON (A), appointment now vacant, 
including R ae within three months of qualification, 
when appointment will be for a period of six months. Salary 

attached to the appointment is at the rate of £2150 per annum, 
a board, residence, and laundry 
cations, stating age, nationality, &c., together with 
co ies of three recent testimo is, to be sent to the Secretary. 
he successful candidate must be a member of a medical 
defence society . WYNNE, Secretary. 
Infirmary Ofiice, Rochdale. 
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niversity of Durham. 
KING’S COLLEGE, NEWCASTLE ON TYNE. 


Applications are invited from stered medical practitioners 

of either sex for the post of either DEMONSTRATOR or 
n the DEPARTMENT OF PATHOLOGY of 

edical School, King’s College, and the Royal Victoria 
rmary, Newcastle on Tyne. Jary £300 to £500. Status 
- the post and salary according to previous experience. The 

will date from Ist 1942, or other such 

as mag be arrange 

Applications (three copies) 
more than three referees, shoul 
Friday, 29th May, 1942 to the PROFESSOR OF PATHOLOGY, 
Medical School, K ng’ 8 Co College, Newcastle on Tyne, 2, from whom 
further particulars Tay be obtained. 


Royal Halifax Infirmary. 


Applications are invited from registered medical 
(Male) for six months from June Ist, 1942, for FIRST HOUSE 
SURGEON (B2). Salary £200 per annum. R practitioners 
who now hold A posts may apply. 

Also for six months from Ist June, 1942, Cast ALey 
OFFICER (A). Salary £150 per annum. ar -y- tioners 
within three months of qualification may apply. he aa 
ments include full residential] emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to: A. MIDGLEY, Secretary. 

_ 4th May, 1942. 


Northumberland County ¢ 


Council. 
HEXHAM HOSPITAL. (440 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners 
Or the above appointment, including R practitioners within 
three months of qualific ation. The appointment will be tenable 
for a period of six months. Salary £120 per annum, together 
with the usual residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two recent testimonials, 
should be forwarded to the C Younty Medical Officer at the under- 
mentioned immediately. 

HAROLD CaRTER, Clerk of the County Council. 

New Gielen School, Mitford- road, Morpeth, Northumberland. 


Infirmary, Bradford. 


Applications are invited from registered medical prectitionsss 
(Male) for the appointment of RESIDENT SURGICAL 
OFFICER (B1), to become vacant immediately. *Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.8. Suitably qualified R gg oy holding B2 or B1 
appointments are invited to ap pply. Salary £250 per annum 
with board, residence, and laundry. There are 345 Beds an 
7 Resident Officers. 

Applications, stati age, nationality, Yo ap and 
previous experience, with copies of not more than three recent 
testimonials, to be received as soon as possible by— 

H. Trusson, House Governor and Secretary. 

12th May, 1942. 


Joint Management Committee for 
e DYKEBAR ASYLUM. 

Applications are invited from registered practitioners (ingle) 
for the post of TEMPORARY ASSISTANT ME 
OFFICER (B1) at the above Hospital. Suitably mp oer 
R practitioners holding B2 or B1 posts may apply. first obtaining 
the sanction of the Scottish Central Medical War Committee 
Salary £400 per annum, rising by £25 


oosempenied by the names of not 
be forwarded on or before 


ractitioners 


to their application. 
to £450, with the usual residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience,’ should be sent to the Medical Superintendent, 
Dykebar Mental Hospital, Paisley. 

ROBERT URQUHART 
Clerk to the Joint isemanennent Committee. 
County Buildings, Paisley, 12th May, 1942. 


Herefordshire County Council. 

An ASSISTANT MEDICAL OFFICER (B1) is required for 
the County Councm Hosprrat (476 Beds), Hereford. Ap 
cants must be registered medical practitioners (including suita 
qualified R practitioners in B2 or Bl posts) who have held 
hospital appointments. Surgical experience essential and 
F.R.C.8. preferred. ry £350 per annum, plus usual resi- 
dential emoluments. 

Applications, —— | age, nationality, qualifications with 
dates, experience, and details of previous appointments, to 
reach’ the MEDICAL SUPERINTENDENT by the 26th May, 1942. 


Preston and County of Lancaster Royal 


INFIRMARY. 


Applications are invited from registered medical practitioners, 
including R pee within three months of qualification, 
for the post of HOUSE PHYSICIAN (A). Salary at the rate 
of £100 per annum, — * the usual residential allowances. To 
R practitioners a appointment will be for six months. 

Applications (state when free) should be made to the SUPER- 
INTENDENT AND SECRETARY, Royal Infirmary, Preston. 


Hampshire County Council. 


COUNTY COUNCIL HOSPITAL, ALTON. (300 Beds.) 


App plications are invited from registered medical practitioners 
forthe appointment of RESIDENT SURGICAL OFFICER (Bl), 
to become vacant in the near future. Applicants should have 
held house appointments and had surgical experience. ome 
will be given to candidates holding diploma of F.R.C. Suit - 
ably qualified R practitioners holding B2 or Bl pace: Mn a 
are invited to apply. Salary is at the rate of £550 per annum. 
Successful applicant will be in charge of a Fracture Unit (A). 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than os June to— 

LESLIE Cronk, County Medical Officer. 

The Castle, W eA 


ew Zealand. 


Applications are invited from duly qnelees and registered 
medical practitioners holding a re sed Diploma in Public 
Health for appointment as MEDIC MOE ‘IC ERS OF HEALTH. 
Commencing salary £800 per annum (New Zealand currency). 

For further particulars apply to the Hien ‘COMMISSIONER 
FoR NEw ZEALAND, 415, Strand, London, W.C by whom 
applic ations will be received up to and inc luding | soik May, 1942. 


Gudan Medical Service. 


Applications are invited for tor VACANCIES still existing in 
the Sudan Medical Service. Candidates must be men under 
thirty years of and unmarried. Preference will be given 
to those who have held B appointments ; 
ence since qualification is essential. Many mem 
Service hold temporary commissions—e.g., when a to 
the Sudan Defence Force or seconded for other war-time duties. 
= —_— at £E720 per annum (the equivalent of £738 
sterling 

Dr. SQUIRES, , whom application forms and further 
particulars may be ned, would d to interview 
intending candidates oe soon as possible at 93, Harley-street, 
W.1; Telephone No. WELbeck 3423. 


City of Birmingham. 


A LABORATORY TECHNICIAN (Male or Female) required 
in the PuBLIC_ HEALTH DEPARTMENT VENEREAL DISEASES 
LABORATORY. Salary according to scale plus bonus. 

Applications from candidates exempt from military service 
should be sent to Dr. Lewis, 150, Great Charles-street, Birming- 
ham, 3, by 30th May, 1942° 


A Ppointment of a Vivisection Inspector. 


The Home Secretary is “about to appoint a temporary 
Inspector under the Cruelty to Animals Act, 1876. The salary 
will be £950 a year, with travelling allowances at the usual 
Civil Service rates. "The Inspector will be re ——y to give his 
whole time to his duties and to reside in Edinbu = 

Candidates for the post who possess the sc entific quali- 
fications required for the work should apply to the. ESTABLISH- 
MENT OFFICER, Home Office, Whitehall, London, 8.W.1, from 
whom further information may be obtained. Applic ‘ations 
should be accompanied by one or two testimonials and particulars 
of the candidate’s qualifications, and should reach the Home 
Office not later than 22nd June, 1942. 


Consulting Physician in the West of 


England requires suitably qualified and experienced Man 
to do his work for two weeks in August. Medical Registrar of a 
London Teaching a would do.—Address, No. 878, 
THE LANCET Office, 7, Adam-street, Adelphi, London, ' W.C.2. 


Pathologist requires locum 10-14 days 
June or August. Pleasant new laboratory in county town. 
Adequate technical help. Remuneration by arrangement.— 
880, THe LANcET Office, 7, Adam-street, Adelphi, 
zondon 


| ady, 32 years of age, wants post, 

preferably London, as LABORATORY SEAN 
(Clinical) with doctor. Certificate of London college. Is a 
experienced secretary and willing to act as wo To 
THE LANCET Office, 7, Adam-street, Adelphi, 
sondon, 


Beacon Nursing Home, Crowborough, 
SUSSEX. Mr. Roderick T. Innes will sell by Auction 
above VALUABLE MEDICAL AND NURSING HOME 
EQUIPMENT, including ‘“‘ Emesay”’ nearly new Operating 
Table, “ Down Bros.”’ Sterilising Complete Outfit, Infra-red 
Grid Lamp, new rubber sheeting, anesthetic tables and stools, 
metal-lined trolleys, surgeon’s outfits, syringes, irrigators, 
thermometers, and numerous other items. View 25th May. 
Sale day 27th May. Catalogues of the AUCTIONEER, Crow- 
borough, Sussex. Tel. 46. 


Doctors’ cars given immediate attention. 


Complete engine reconditioning, including rebore. Body 
repairs and repainting done on the premises. Exchange rebuilt 
carburettors, dynamos, and charged batteries supplied at once. 
*Phone your transport difficulties —GooDWIN PREECE LTD., 
PARK 5667/8. 
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CAAPI 


for 


CORYZA 


for 


HYPERTONIA 


for 


OTITIS MEDIA 
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